Witla corporsté Witkés MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 449 
348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS: @. IS RESIDENCE 
A a a +t t ON A FARM? 
D.O.4.at Sacred Heart Hospital 


118 


; 


llarrison St. ves] Not 


8 § 
oa = 
a 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before odiifasion) 
$ “Saicoumy A ©. STATE ar 
a MARYLAND Md 1 1 
e fo b. CITY OR TOWN {tt ounide corporete limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
D 01 
8 5 Ow ‘ond give neores! town} 
aes . Cumb and yrs ribe d 
3 
Je 
sh 


i} 


|. NAME OF i A 
3. NAME OF Fint Middle lost DATE Month Doy Yeor 


gene oF : 
(Type or print William Karl Arble April 250r 19.056. 
5. SEX 6. COLOR OR RACE [7- MARRIED [7] NEVER MARRIED [_]| 6. DATE OF BIRTH 5 IF UNDER 1YEAR] IF UNDER 24 HRS. 
male white wows ovorceo O} Dec, 12-1997 55 ys. esi ee] i: 
Wa, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Painterc: Paper hanrer Self Thornton,W.Va. Weceks 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jarusia Vander ae Ellen A£®s6k Arble 


ee oo re 
1Yes, no, ‘oF unknown) {it yet, give wor or dates ot vervicn) 4 J 
I no Mrs Joseph Vandergrift, Cumberland,}Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


perenne. Asie & : 
Big y RK DUE TO 3 ; 
w_drowning 5 min. 


OUE TO | 
(¢ 


egistras 
= 


~ 


, 2, and 3 ta the funeral 


th farm PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the r 


Conditions, if ony, which 
gove ri immediate coute 
(0), stating the underlying 
couse lost. Sa oF 


20c. TIME OF INJURY 


hy. fi ee Eeled 


21. t certify that” 1 took | ae of the remains described above, 


: 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19. WAS AUTOPSY 
“15 yesf] NO BY 

© (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18. iver 

5 Poo. Ole fs EONTRBLTING Dy iow s (Enter not gen ‘art | or Port Il of er 8.) ‘ : ee . 

Sil hegeSs oh i Jumped of Cumberland & ridgely bridge into Potomac 

$ 

8 

= 


Month, Day, Yeor —|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ae, Not white foctory, street, office bidg., ete.) | 
3 ot work [] ot work [7] : an {CUMD Tand Allearany Ve 


Autopsy [], Inspection [Inquiry EA. and find that 


| This certificate shauld be executed within 24 haurs after death. If any delay is necessary, 


writing the ward “‘pending’ in pencil in Item 18. Give Pages 1 


Forwarded ta the Chief Medical Examiner's Office alang 


Fad . oie woe . 

5 death resulted from: Natural couses [], Accident [-], Svicide Homicide [[], Undetermined cause oO. 

aig 

co? 

2 2 5 Mcp, CHIEF MEDICAL EXAMINER [] tan em 

= 3 4 ASSISTANT MEDICAL EXAMINER [[] 

see 5 EXAMINER'S ; 

z= £ NAME (Type) DEPUTY MEDICAL EXAMINER FY Api] 26-19 

ag £ Zo. et ‘22b. DATE THEREOF Zlc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
o 

2 Burial | April 27, 1956 Allegany Count: Gene tery Cumberland, Maryland. 


23. = DIRECTOR'S SIGNATURE ADDRESS 2b. care, SIGNATURE 
VS. AISME(S) 5 
siarss William H, Kight, Cumberland, Maryland. __—s_—si® 1956 LR LEK LEA VILA 


ite | cansorate firnita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 4 5 
+. 3482 CERTIFICATE OF DEATH : 


= oes Reg. Dist. No, 
8 7s = 1. PLACE OF DEATH [| 2. Bay ‘tak (Where deceased lived. If institutian: Residence befare admissian) 
oO cr) 
la 2 a. COUNTY MARYLAND b. COUNTY 
= fllevan a 3 é. 


B, CITY OR TOWN [ff outside corporote limits, write 


c. CITY OR TOWN (If outside corporate limits, write RURAL ara give nearest town) 


¢. LENGTH OF STAY IN 1b 
al 


4 RURAL ond give neorest town} 
“52 (op: idvele 

S 08 - d. NAME OF HOSPITAL (If nat in haspit i. treet address] d. STREET ADDRESS . tS RESIDENCE 

o st P OR INSTITUTION Boag gee u i ON A FARM? 

E 2 Sacred eart osnital. Lo-Third sve. “6G Nos 

2 £6 3. NAME OF First Middle Lost 4, DATE Manth Day Year 

i DECEASED OF 

oe 3 (Type or print) - * BR ra DEATH 9 ch 

. ak 

3 2 ati 6 COLOR OR RACE |7. MARRIED [;} NEVER MARRIED Tal 8. DATE OF BIRTH °. AGE in year if UNDER 1 YEAR NAONDER Of HRS. 

= “ Mi 

= é tne whi wipowen [] pivorceo [] Feb, 21, 1901. yrs. eee . 

2 ae 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign caunt 12. CITIZEN OF WHAT COUNTRY? 

3 25 during mast of warking life, even if retired) : 

Ee - /| Maintainance man Fort Cumb, Hotel Hendricks, W, Va iris 

4 3 oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 3 

8 iy Robert J. Baker Sarah V. Carr 

= 3 1s, WAS Eo INU; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= & (Yes, ne. oF unknown) wir give war or dotet of 

ig a ! |_Yes, 19181921 214-07-3020 Evelyn faker 40 3rd _Ave., Ridgeley W. Va 

3 8s | [18 CAUSE OF DEATH [Enter only one couse per line for al-(Bl and (6),] ~ INTERVAL/SETWEEN 

3 ay PART |. DEATH WAS CAUSED BY: 

g = ‘ » IMMEDIATE CAUSE (9] 

3 = ‘ If , DUE TO 

€ 


Eo 
2 
3 
a 
E 
o 
8 
al 
e 
° 
c 
5 
eo 
ES 
z 
CS 
Qo 
£ 
vo 
c 
2 
i] 
o SE 
£2 
== 
rf 
oe > Conditions, if ony, which 
on eee gaye rise to immediate 
‘5 igia.© ca¥se (a), stating the under. ( OVE TO 
ae fj 
e2sPk lying couse lost. ©) 
foc eS 
22855 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOPSY 
Bene a PERFORMED? 
=> =°9 & 
Sho oe. < ves (J N 
eao 00 uu 
2 2 v 
Foes s | 200. ACCIDENT WAS UNDERLYING CJ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port Vor Part Il of item 18.) 
eh eas & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeeks G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hoes i Hour a.m. While Not while factory, street, office bldg., etc.) | 
zpE75 z p.m. 19 Jot wark [J ot wark [J f 
ely Y Fi 
pas 21. I certify that | attended the deceased from._..2\4 14 _____, 19.4. to__ Pi t_.., 19.22. that | last saw the deceased 
bSB5 
2 . : 
an Ps % 3 alive an__ 4 MAsL_l_.. 12S »— and that death accurred ot_f2 AM, fram the causes and an the date stated abave. 
a2 a 
E=O30 ADDRESS (Street, DATE SIGNED, 
<S600 ACTUAL H. P 
ages SIGNATUR ys MUM AL iy $7 4 hed 2 ) ULE pte Md 4 f} 
faze | 
aeass PHYSICIAN'S ig ae me ' it 
re egies NAME (Type! W) WaT yal (i (p..133 Vive Wie ve, Uw ud 4 4 
& 33 cS bs 2a. FeNOrA Coch ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
>> ot EMOVAL (Speci 
RE Fo: Ashby emetery hby a 
ee 23. Sait ‘DIRECTORS SIGNATURE ‘ADDRESS Dag. REC'D BY = art) 2ab. REGISTRAR'S SIGNATURE 
Vs AIS (4 L 3 Z 0 
V5 AS) Charles L, George Cumberland, Maryland th TAG, LISG LK Phlhnde, Wich 
/ rm F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03451 
CERTIFICATE OF DEATH 


ol 


. 
& 1, PLACE OF DEATH. a. Beis SOE fa. (Where deceased lived. If institutios idence befare odmission) 
@ econ A llepany » county AT Lesany 
bz 
d FM \ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outide corporote limits, write RURAL ond give nearest town) 
; 


A) Vast epiipert™” rural yrs Vesternport rural 


d. NAME OF HOSPITAL (ff nat in haspitol, give street oddress) | d. STREET AODRESS 


2. IS RESIDENCE 


ON A FAR! 
yes (] Ni 
4, DATE Month 


oA x Doy Year 
DEATH April 8 9 56 


OR INSTITUTION 


3. ee er First > Middle lost 
(ype oF prin) J AMES William Barnard 


Pages 1 and 2 shoyfd be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 H&S. 
6 Whi i on 18 7 tow thday) Hours | Mia 
Male ite wibowep [) pivorceo (] | iia. 3 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. THEE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} ifr most of mee even if retired) 
/ Coal mine Maryland U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MADEN NAME 


Brae 


filliam Barnard Mary C. Smiley 


ne: WAS. oe ede IN U.S. eee sige A 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Nba coeeetah "HR tigate ence at ried : 
) — ae. lirs. James W. Barnard-Westernport, | 


” CAUSE OF DEATH [Enter only one cause per fine for {a}, {b}, ond ().] Che a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


\ ~ 


Sao 


Then please remave carbon papers. 


the registrar prior ta burial, cramation, ar remaval. and in any event within 72. hours after death. 


¥ as DUE TO 
Conditions, if ony, which () 
gove cise to immediate 


co¥se (a), stating the under. ( OVE FO 


icate has been signed by the attending physician ond completely filled in by the fui 


PHYSICIAN: The law fequires that the death certificate be executed within 24 haurs after death 


i 
a 
aoe lying couse lost. 
2s rd Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo]]19. WAS AUTOPSY 
t gets i= *. . 
23% 5 hesntic Hy pertrep SO) NObL 
Lara = [200. ACCIDENT WAS UNDERLYING. Ty | 200. DESCRIBE HOw insuRY OCCURRED” {Enter adhure of injury ip Pot Vor Port of item 18.) 
§ & ]OR CONTRIBUTING [1 CAUSE OF DEAT 
eee & |e enter, NotIrY MEDICAL EXAMINER) NM E 
see 2 oo 
358 & ]20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
Hae ry (aes While Not while factory, street, office bldg., etc.) i 
SEL = Pom. 19 fot work [)] ot work H 
er : 
@:: 2.4 ee that | ee the deceased from_f edo Ih”, 1958, tA 3. 19h 2.that | last saw the deceased 
eo ¢ 
os 3 3 alive on. AD =e WS @ ;-+ and that death accurred Lie -_.M, fram the causes and an the date stated abave. 
E = Os jy) ADDRESS (Strget, city or town, stote) DATE SIGNED 
Epes PR d. Yy UY 4 > 
«ges ] Senatur O: eae ly aly Oe te” S| ane es Sa re" 
saz 
Zg8a8 CHYSICIAN'S : 
= 22 2 |_|NAME (Type)_f"'d 70 JX, ivl gz. a ee een ee eo ee ee 
FA Bg° |. EURIAL, CREMATION, | 226, DATE TH BURIAL. seen 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
£52 8 — y a 56 Philos Cem. Western] ort Md. 
VS ANS (4) tf 
Ven 9735) 72 fu? he LH DATE 4: -6-S6 Z_|oate “ff > & | fw fe c jase 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
- 3538 CERTIFICATE OF DEATH 03452 


. Reg. Dist. No. 

= iB eR cok 2 rei done meee ce (Where deceased lived. If institution: Residence before admission) 

2 °. °. b. COUNTY 

MARYLAND 

2 Allegany Ma yland Allegany 
Sw b. CITY OR TOWN (If outside corporole limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limils, write RURAL ond give nearest fown) 
S a 2G, RURAL ond. ea nearest vo 

ape 7 An 

13 r e mH Frosth £ a 
o4a/ ‘d. NAME = HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
ok OR INSTITUTION “A FARM 
25 Ael Hosn 2 R Main = SO NOB 
= 36 3. NAME OF First Middl Lost 4. DATE 
3 NAME OF irs iddle ost DA Month Ooy Yeor 
= $ (Type or print) beth Bath OEATH 19 
~o S. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 lost birthday) [Months 
23 Fema Wh WICOWED [[] Divorced [] De Be. 
— fe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sss 4 during most of working life, even if retired) s 
Res Se aris gs Yomen's Shop Frostburg A 
= Fg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Spsq ) 
g ) omas Bath D beth Wa 
es 
er 


ne 
“11g, WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY 17, INFORMANT 
No on Perr di Ha Bea Frosthure tq 


18. CAUSE OF DEATH [Enter only one cause per, line for (0), {b), ond rs ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: orn ATH 
IMMEDIATE CAUSE (0! 


itn if ony, which at Cundivrrcoubes Caaf “ se) a010nfho 


gove rise to immediote 
cotte (0), stofing the under. ( OUETO 


ing pl 


Then please remaye-car! 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 2 
tificate has been signed by the ottendi 


S 
a=) 
ra 
5 
8 
2 
a 
&g 
© 
= 
es 
3 
g 
Fi 
ae 
Eo 
Be 
eae lying couse lost. @ 
oes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Sang 2 K PERFORMED? 
te i 
as0 H 3 ves] NOR 
= g 
ae = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
fea e iS 
alee & | OR CONTRIBUTING C] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (tote) 
B.28o 6 Hour 0. m. While Not tie factory, street, office bldg., 
siege 2 pom, jot work [} ot ah 
es . 
Be> 3 21, | certify that | attended the deceased mews Abn ZfAs ___ , 199 Cethat t last saw the deceased 
eee ee: rd 
os e 3 = ee, 19-2 ,6 bd that death bccurred at. LOAM fram the causes and on the date stated abave. 
E =63 ADDRESS (Street, city of town, stote) DATE SIGNED 
>eo 2 he pe s |}.foo/e 
<300 H8 Broadway, 
C4 o.2 
. 5 6 3 : PHYSICIAN" rT. 
Ssaie famines Hilda @déne Walters, M. D. 
ress ee ee ee 
z= 3 
3 age? Ro. reno ee | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or counly) Gtote) 
SP oe 3 
ota te Burt's -25=- Lohurg Memo 2 Pank Fro b g fa 
ror 23. FUNERAL DIRECTOR'S ia 


a ‘2da, REC'D BY REGISTRAR b. REGISTRAR’S an JO A) 


: 
later = neral Home hone /-AL-SH De _ Natl 
/ 


LAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3453 
3483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH he: mew y 


2. USUAL RESIOENCE (Where dececsed lived. If institutian: Residence before odmision) 


a. STATE . b. COUNTY 
A a Fan 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 


wittul corporate Jimits 


8 


}, PLACE OF DEATH 
, COUNTY 


please e: 
4 should be 
|, cremation, 


MARYLAND 


c. LENGTH OF STAY IN 1b 
TPS 


Gy city OR TOWN Il ounide orporote fimity, write RURAL 


1d give neores! town) 


“@ 
2_burial, 


s fk mberiand 
eso od. STREET ADDRESS , 15 RESIDENCE 
artes a. ON A FARM? / 
SE Se YY 4 4. yes) NOL}. 
aod noc _t. 
BBs 5 Month Doy Yeor 

2a 
PE he ie i ] Apri ly 
Sis 5. SEX 6. COLOR OR RACE |[7- MARRIED 6 NEVER MARRIEO [.]] 8. OATE OF BIRTH 9. AGE =a ee IF UNDER 24 HRS. 
See ) Joat biethday) Mine 

aes mal whit widowed [] ovorcto fT] jiiov. 2 +-1902 yn. 

BE Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

ga } _Suring most of wor Mi ven if retired) - iY coe 

2£P /|Retired Yendor Cperptor -for Maryland| Sterling ,Va. o Deke 

B/ Tak gel ASR Workshop for the Blind [14 Momite’s MalDen NAME 

i Ralph Beaver Sarah Reeves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes. no, oF unknown) {UF yes. give war or dates of servica) 
no P71 O~20-6$ rifeyCl P, s 1m - 3 Us, 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and mi INTERVAL BETWEEN 


Fil 


BOREETE CENT Cacti Peritonitis about days 
‘ DUE TO Ruptured gallbladder 
Conditions, If any, which ® Acute pancreatitis 


gove rise to immediote cours 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


auld be executed within 24 haurs after death. 


8 
é 
3 
= 
= 
€ 
2 
z= 
¥ 
oD 
5 (0), stating the underlying DUE TO # A 
pAeie couse lost, = art 2 te also _ had re nary sal osis ° 
& z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a[19. WAS AUTOPSY 
£9 5 veo NOD] 
Ses © J 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sas & [PRIMARY CJ or CONTRIBUTING DD 
fie & | cause OF DEATH. 
eg 2 
wer) S [20c. TIME OF INJURY == Month, Day, Year = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Koay 1 20f, (City oF town) (County) (State) 
z y 
fos 8 Haur 0, m. While, Nol while factory, street, office bldg. 
Z25 = Bom. 19 | ot work []_ot work} H 
eee 21. I certify thot | took chorge of the remoins described above, held an Autopsy [34, Inspection £4, Inquiry [34, ond find thot 


deoth resulted from: _Notural couses fg], Accident [7], Suicide [], Homicide [[], Undetermined couse []- 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


;@ 
=o# SH 
gee mip, CHIEF MEDICAL EXAMINER (J ae 
S=2 .D. 
RA 3 = ASSISTANT MEDICAL EXAMINER [1] 
Seve e DEPUTY MEDICAL EXAMINER [3 {13021956 
we Fs & ‘Zia. BURIAL, CREMATION, aR ae DATE aie Yic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oO e268 REMOVAL (Specify) 
e Bi Queen's Poin emetery Keyse 3 irgini 
23. FUNERAL DIRECTOR'S 3161 ADDRESS. o pat REGISTRAR'S SIGNATURE 

VS. AISME(S) f 

5M 9755 Silcox Funeral ‘oa Cumberland, Maryland. Wit Pr bl lO K Gare A): 


a 


GE 


i} 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AM: CERTIFICATE OF DEATH vee. 01 (B45 


corporate Ilmits 


£ — 
= 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
ee °. °. b. COUNTY 
= ALLEGANY ie PENNSYLVANTA 
a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 4 RURAL and give nearest town) 
La » > / 
2 q [ome| R EEK / 
3 ZNAME OF HOSPITAL [IF nol in howpitel, give tree! addres) d. STREET ADDRESS ©. IS RESIDENCE 
> 2 Ve OR INSTITUTION ON A FARM? 
Y | CRUMP NURSING HOME ves not] 
rc 38 \ = 
o OM 3. NAME OF First Middl 4. DATE 
3 mM | es irs idle lost DA Month Doy Yeor 6 
3 (Type or print) P < BERKENBAUGH DEATH APRIL. 195 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED fx |B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours | Min. 
TA Bil widowed [} Divorced F] -19-190 Sh yes. 


¢ 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cy during mast of working life, even if retired) 
5 / for brother-in-law Maryland 
3 13. FATHER’ ‘s$ NAME 14, MOTHER'S MAIDEN NAME 
] LOUIS BERKRENBAUG RYA ER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 | bee #0, oF unknown (if yes, give war or dates of service} 
No MISS EVA _BERKENBAUGt RILE CREEK, PA 


18. CAUSE OF DEATH [Enter only one couse per line fop (0), (b). ond (c). ] INTERVAL BETWEEN. 
Peele DEATH WAS CAUSED BY: Cprcorce ONSET AND DEA’ 
. IMMEDIATE CAUSE (o} 


2 
. DuE TO 


Then please rem, 


the registrar prior ta burial, cremotian, ar removal, ond in ony event within 72 fours affer death. 


~ 
° 
& 
6 
e 
s 
3 
“sy 
5 
3 
= 
= 
a 
£ 
of 
2 
2 
= 
> 
3 
3 
8 
3 
© 
a 
~ 
i} 
_ 
8 
£ 
5 
8 
3 
2 
z 
71 
= 


Conditions, if ony, which tb 
ove rise to i i ot 
gov immediote DUETO 


covse (o), stoting the ynder- 
lying couse lost. (o) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0) 


203, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Yeor | 0d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) tote) 
Hour -6ane White: .Kerevntie Kecery rebirottenibida or 
p.m. 19 Jot work (Fj ot work [J 


21. | certify that | ottended the deceosed from._4 fie Oo, 1922.&, nT 19.2 hat | lost sow the deceosed 


olive on__Leforek a, whe. ond thot deoth occurred ot :2. Ae, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ires 


19. ee AUTOPSY 
FORMED? 


ves o no] 


The law requi 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 


aspital ar attending physician. 
MEDICAL CERTIFICATION 


After thi 


NDING PHYSICIAN 
page 3 shauld be detached far use as the burial-tronsit permit. 


ATTE: 


55 “Ge — 
cae { mo. Libhleee. ide 22: 22 Ciplaed, Mi lgb 
& F Z LLL EY. 

328 PHYSICIAN'S: nee 

Seg |_INAME (Type) ZW, TREVASKTS SR. 5 CONBEAININD, “MAPVIGW). 
8 se [220. BURIAL, CREMATION, | 200. DAJE,THEREOF DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
QxB REMOVAL (Specify) ee : é 
6 8G BUR T. MICHAEL'S CEMETER FROSTRURG 19) 
- 2B. hice DIRECTOR'S. SIGNATURE ADDRESS: Wa REC'D BY REGISTRAR ‘ab, REGISTRAR, 'S SIGN: URE 

15 (4 G —y 
vgals.0 DURST FROSTRURG., MD Mil 1+ 19. \ A Band, + 
V 


i, 


nll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 5 5 
oe 4. 
3549 CERTIFICATE OF DEATH 


me Reg. Dist. No. 
S 5 PLARE Cr earn mi aah RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o a. co. STATE b. Cour rn 
a Allegan *MARYLAND MD. Wllegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
\ RURAL and give nearest town) diana 
fidland O yrs Midlan 


ae 
— 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE = 
OR INSTITUTION ON A FARM? 
yes (] No) 


Pages | and a be 
-—— 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) JANE Ss, BLAIR ban | 4/ is/" 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In Van RIF UNDER 24 HRS, 
los Joy! De Mi 
Female Ate |woowo#  ovoroti | Septy Othe 1848." 87%,.|"™] or | Mer] 
10a. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home Scotland UseSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Stuart Mary Grey 


INTERVAL BETWEEN 
ONSET AND DEATH 


\ pls. WAS. pe cate IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yas, 20, oF unitnown) If yes, give wor oF dates of service) 
1) No None 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), 0 
{vw 


PART f, DEATH WAS CAUSED 
i) WAMEDIATE CAUSE fo 


“LY ¢ DUE TO 


Then please remave carban papers. 


|, and in any event within 272 haurs after death. 


Conditians, if any, which fo) 
gove rise ta immediate 


The low requires that the death certificate be executed within 24 haurs ofter 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


z 
2 couse (a), stoting the under. ( OVE TO 
aos tying couse lo = 
B85 rf Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) BYWAS AUTOPSY 
2 > Ee 
é § 5 ves] not] 
a = 
ates = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16,) 
3 Be “a 
esc & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zoggs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, — Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
= ee 4 8 6 Hour a. py. White a Not waiter factory, street, office bldg., oy 
ad it worl at 4 
@spers = p.m. ie 
of. 5s SG A! 
Z3in< 21. | certify that | attended the deceased from pa} PAA. 1S_, 1986, toS A Ble that I last saw the deceasec 
< © ] ‘ 
2 $5 alive on 2h ws o_, and that death occurred at. M, from the causes and on the date stated above. 
E ng ADDRESS (Street, city or town, stote) DATE SIGNED 
£56 04 ACTUAL 
ape 38 J] [ena a MD, none nnn nnn nnn nn nn panna nn nan enn ne nnn nnn n emer nnemen tense: 
£QRa 
Zo288 Ler mab Leslie R. Miles,Jr.,M.D. Lonaconing, Md. 
Seas eee eee are aaa ese eessaases q 
Fa S$ 4 : To. aaa ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
>I oO 
seus Memorial Park Frostburg, MD. 
ee Ta, FUNERAL DIRECTORS SIGNATURE 


A 


24a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
ve ass George Eichhorn, , Lonacttthg, MD. oe h-Sd Woveoutte on (Boal 


‘A nvINng 


IS61 


udv 


fy 


1 \-&4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03456 
Victim corporate mor 3425 CERTIFICATE OF DEATH acta 


“gene 
Sag 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Bdmision) 
2 -y Co . f\ b. COUNT 

“et ON aud > eee 


«. CITY, : TOWN (If 4 side ws je limits, wri poe BP sl 


CaaS, T/ 


d. NAME OF HOSPITAL te not in hospitol give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 4 
OR INSTITUTION, ON A FARM? 
24 Ana ouss— Are | st om 
= 3. NAME OF is i lost 4 cas Monit Day 


DECEASED. 
(Type oF print) 


Year 
Stata O / 9 ExA 


5. SEX ) 6. Spe RACE |7. MARRIED [[} NEVER MARRIED. O | 8. Ore oF “ah 9. aoe 40 a IF UNDER | YEAR| IF UNDER 24 HRS. 
ng Fd bicthdoy| Hours Min. 
7 coo” ewenan | pre F158, pia ein 


Pages 1 and 2 should be 


te be executed within 24 hours after 


2 
oe 
€ 
2 
© 
= 
> 
2 
= 
mcd 
2 
= 
s 
3s Pa 
ai 
ea: TOo. USUAL OCCUPATION (Give bind of = done] 10b. KIND, OF BUSINESS OR INDUSTRY [A1. aA 9 or foreign LA 2. CITIZEN OF WHAT COUNTRY? 
82% } during most of working fi nif retired) ay / . 
uh . 
EzEz LA ZO J V4 WV Ad © Wk- : s 
Cn 
65 Lt) () 4 
5 Be ¢ ; 6: OAG2 © C 
Cyd 
E ae 828 ‘ 15, WAS DECEASED VER IN U.S. ARMED FORCES? ]16. SOCIAL SequRITY NO. fa 
> ae (¥es.4gf. or unknown) {If yen, give wor or dates of service) N 
~ \ 7 
2 Fee Ge When fA Aad ff Lath art, 
g Ese 18. rete DEATH [Enter only one cause per line jor (0). (b), ond de). INTERVAL BETWEEN 
o 205 PART |. DEATH WAS CAUSED BY: bp aba aot 
° ad ~ IMMEDIATE CAUSE (0) 
= of ¢ dy 
s =e 5 DUE TO 
> 
= £2> Canditions, if ony, which (b 
8 BES Gove rise ta immediote 
5.» GBee coure (9), stating the under. ( OUETO 
Fe t=y lying couse lost. te. 
S LOveRE pixing covreleet. 
223 5° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY 
2RoFs yn fe 
2653 A i ves} No} 
Fovss = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port It of item 18.) 
223° & |OR CONTRIBUTING LD) CAUSE OF DEATH 
aesz6 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Yotes & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) County) {Stote) 
a 2 uv ( ny) 
eels a Hour an. While Not while foctary, street, office bldg., sl 1 
EsEC5 2 p.m. 19 fot wark [} ot work q 
OF ,e 5 “ ei ; " - 
z ees 21. | certify hel tended the a from.____© ‘tie adh ae wb, 3 3 __..., WAS. thot | last saw the deceased! 
Ome 2 
RY 3 Ss alive on_______4 A psiee and that death occurred ates LM, fram the causes and on the date stated above. 
E wos o ADDRESS (Street, city or fown, state) DATE SIGHE 
qa . P sl f pe de Aye. 
4 38 BS / SIGRA’ 3 M.D. G46 VG aac. “4 ee 
Ocazra a . 
C4 ee PHYSICIAN'S hin ff / 7 
- 822 £ NAME (Type) _Caerrhid toa, BE dS et pa 
& eSam = 
BSZOD ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME Of CEMETERY JOR CREMATORY 72d. LQCATION (City/Jown, o gounty) State} 
953.22 FeMoval resin) 1 re, eS ey ay bo J) Ye i ) 
ofost bes ak PKA Z IL | HNL, A MAA ALA Za Af—ra 
- 


AS (4) \ S 4 g f bp. ~ hy 
IS ee alee, WA lo Abr psi) WK Pho MA): 
; = ; 4 


<A nvrand . 
3 « 


est ST udV 


1s nN ott 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 57 
3539 CERTIFICATE OF DEATH ee a] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY ©. 


Allegany marvano |] °F Maryland > *oONY Allegany 
b. sae ea (lf Cal ice Sai i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside c: rate limits, write RURAL ond give nearest town) 
sre ore evn pe 
TOS 8 wks. Rural-Mt. Savage 


d. NAME OF HOSPITAL an not in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 


id be filed with 


OR INSTITUTION ON A FAR 
Miners Hospital ves [No 


3. NAME OF First Middle Lost 


type on cn LAURA BELLE BOWMAN 
5. SEX & COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] [8 OATE OF BIRTH 
female white |wooweQ ovo | &~)- ISS J 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
h k own home West Virginia USA 


13, FATHER’ 5. NAME 14. MOTHER'S MAIDEN NAME 


John F. Friddle Sarah E. Doman 


2 Was ae U.S. Drones? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bag Ae 
To none John W, Bowman, Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), jb}Jé ej. A INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Yj ONSED AN DEATH 
IMMEDIATE CAUSE {a! 


4 DUE TO. y, 
Conditions, if ony, which 0) ANEBA 


gove rise to immediate j 
couse (a), stoting the under- ¢ DUE TO V 
lying couse lost. ( Ke 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pr ere 
Yes [J NO 


lled in by the funeral director, 


Pages 1 and 2 shayl 


thet the deoth certificote be executed within 24 haurs ofter ‘9 Page 4 
Then please remove carbon popers. 


20a, ACCIDENT eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “2 Year | 20d. INJURY OCCURRED =| 20e. race OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 9. White Not stiles factory, street, office bldg., ste} 
p.m. lat work [] ot work 


21. | certify thot t attended the deceased from Z//Z4 Wea ieee WL ie fie 4AM, \~2£LAthat | last saw the deceased 
alive an a. ws (a... and that death accurred 


spitol or attending physicion. 
MEDICAL CERTIFICATION: 


Pg 
bs 
2 
a. 
€ 
5 
8 
2 
€ 
6 
Pa 
pl 
2 
ES 
= 
cs 
2 
<= 
ao} 
= 
= 
3 
° 
= 
> 
) 
£ 
= 
€ 
6 
3 
a.) 
$ 
us 
2 
° 
Pd 
= 
5 
S 
3 
= 
2. 


ING PHYSICIAN: The low requires 


ACTUAL $ 4 Z 
SIGNATUR' LIED ES 
a oe v7 

Roars 


To. fenovac emer “Tate. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county 
B 2 ae Ne thodist Cemeter Mt. Savage 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éb, REGISTRAR'S SIGNATURE 
R. Durs rostburg, Md. onG~ 3-56 | tw. Na 


the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTE: 
may be retoined by f 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0. 3 4 5 8 
3486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ° 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odg/ision) 
oSTAIE ty b. COUNTY. me 


h 7 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


iN ny 


b. CITY OR TOWN Weewe corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


5 ny 
a eo x S Rural) Snrinefield 53 ¥% v 
Sa oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
ig . ON A FARM? 
ah} Momorial * ves @ no] 
ie 2 2 ees OF First Middle Last 4, Dare Month Day Year 
Lp ‘ype or prin oui Bes nice DEATH s fod 19 56 
Be 6. cee OR Tact 7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon iF UNDER 24 HRS. 
ot on Bel Months] Days | Hours | Min. 
goge wiboweb [3 orvorced [] ine af 66 yrs. 
Bo os 100. USUAL OCEUPATION (c ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign couniry) 2, CITIZEN OF WHAT COUNTRY? 
Ba Ba Grieg want of ssmsteg Os ean FTwircs 
s 2 Farn Own Farm mb if Uses k 
ale 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
57 Es * 
Bsup inc ouisa Ruppenkamp 
~ Fee 15. WAS aabn EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. wee” ‘Address 
Se oe {Yes, no, oF unknown) {H yes, give wer or dates of service} 
£3 g 6 Pie nles Wo Brink. 
Fog) ei OAD CE DERTAL [Bleiealrare cues Gar WF GET hd ONEET AND DEATH 
2 5 PART |. DEATH WAS CAUSED BY: cx h 
$ E a mi | IMMEDIATE CAUSE (0) Ss 
iY ard / x: A DUE TO 
o £ o 4 
ef ss if any, which ) 
2 = oo immediate coute DUE TO 
3555 Hoting th derlyii 
Bass Cebit” eel ig portion of abdominal aorta, 
A = pat al Le 
e183 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ial/19. WAS AUTOPSY 
oD = 
£%0y 5 vst) “No 
tote © 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Pi Port tt of i 
Bass = [Aiiuarr es CStoaibANG cw | PCH OW INJUI 2s (Ener wate of infry To Par 1 0F Pa ia ca hf 
ERS | ees Driving tractor up decline,upended & fell on hin. 
e258 3 | 20. TIME OF INJURY Month, Day, Year |20d. INJURY stain Pe. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
is. rl Hour -- While Not wile petanpiirest) cfc bp. )') Senet 01 Gi ‘ 
£233 z ADF 956 fot work BY ot work Cl} Tr Por Hampshire \ : 
< é 2.4 am thot | took chorge of the remains described obove, held on Autopsy [_], Inspection J, Inquiry [3], ond find thot 
. death resulted from: Noturol couses [J], Accident i, Suicide [], Homicide [], Undetermined cause []. 
Loe o DATE SIGNED 
Se se Mp, CHIEF MEDICAL EXAMINER (] 
SEs ASSISTANT MEDICAL EXAMINER [[] 
ELes: EXAMINER'S ‘ ra 
pegege NAME (Tyee) 11. VeDeming 1i.D. DEPUTY MEDICAL EXAMINER EAD TIT 26~1956 
aeipt 2a. BURIAL CREMATION, | Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Beg 6 REMOVAL (Specify) ) 
Be N f° , 
See Burial April 28, 1954 Sts, Peter & Paul Cen. | Cumberland, Maryland. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) : . d f v Y ( f 
Mears James F, Scarpa@ li, Cumberland, Marylan tbh 22. /aSkA BK Hauke, Hk» 
SS A ML 


Se rprblr, 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
3559 ‘CERTIFICATE OF DEATH 


ond 


es Reg. Dist. No. 


£ 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutitution: Residence before odmission) 

Q e. AND °. b. COUMT: 

= _ eran faba iD ALiegan, 

® b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 RURAL and give nearest town) : 
2 . Lonacon 68yrs. Lonaconing . 
2 ~ d. SEG ete {If not in hospital, give sireet address) d. STREET ADDRESS e. Oe OR RMG. 

3 Watercliffe Watercliffe Street YES] NO 


3. NAME OF First Middle lost 4, DATE Manth Ye 
Deceaseo ‘rst of joni Oo) fear 


(yes orient) CATHERING ESTHER BRODERICK Beata April 23 ; 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
i ae 
emale White |woowet  ovorceot] | Sept 29.1887 yn. 


Pages Veen 
{ S= 
Se 

\. 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 hours after @ Page 4 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-} A BAND INTERVADBETVEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


a. ; DUE TO 
Conditions, if any, which 6 


gave rise ta immediate 
cause (a}, stating the ynder- 


lying cause last. {c) 


A = 100. eel OCCUPATION (Gie Kind af wank ia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
F Pa menicl Meng A see a har : 
cs Housework Own Home Lonaconing, MD. Ue Se Ac 
£ s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
ae Patrick Stakem Catherine Ee. Cavanaugh 
8 3 nS: WAS: on pees! vu. Ss. oe eee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
RS DT ee pe eer 
ff I \ NO None William Bpoderick, Lonaconing, MD. 
aE 
a 
£ 
8 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
—__ PERFORMED? " 
ON aN Ne GN NR Ae yes] NOK 
200, ACCIDENT WAS UNDERLYING (J Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part I! af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ag 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour 9. n. While Neat while factary, street, affice bidg., etc.) i. 
p.m. V9 lat work [J] at work\] ‘ 


21. | certify thot | ottended the deceosed from.__. 3s. _., 19. {Z,thot | lost saw the deceosed 
olive a are we, fd thot deoth occurred at__<5_2M, from the couses and on the dote stoted above. 


“) ‘ ~) ADDRESS (Street, city or town, slate) DATE SIGNED 
ee (PP w, __ mo. —hearacscsionng AVA en ea ’ 


or attending physician. 
MEDICAL CERTIFICATION: 
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= 
z 
ry 
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2 
© 
ES 
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2 
= 
2 
e 4 
a 
> 
ee! 
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€ 
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ES 
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° 
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2. 
rf 
a 
i] 
S 
S 
Ps 
a5 
x= 


®D: 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in any event wi 


~ 


may be retained by 


2a. Hee yeas ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
; 
Burtat” | 4/26/1956 Marys Ceme Lonaconing, MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTR é ISTRAR'S SIGNATU! y 
Yeates George Eichhorn lLonaconing, MD. om $- ACIS he Py ot 
Y 


3 
8 
3 
° 
2 
a] 
2 
= 
3 
= 
“3 
> 
Pa 
& 
z 
2 
° 
es 
e 
‘ 
= 
2 
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> 
= 
a 
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Zz 
f=) 
FA 
iS 
< 
om 
° 
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= 
a 
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= 
° 
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TO FUNERAL DIRECT: 


A Nvayng 


Whitin c&Zornth mies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3487 CERTIFICATE OF DEATH Reg. eae er 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A } €gse ny MARYLAND 1 
CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY a (Ht out: 


oe ‘end give neerest town} y c, this place) c 
ay Cumberland, TOWNO UT ! 
HOSPITAL OR STREET (lf rural give location) 


INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS i oI4 mark ay ette ave 


3. NAME OF i (Middle) DATE (Month) (Dey) (Year) 
DECEASED OF 


. . : s E : Eg 
BU FEE A. Broym peaTw April 5. 1» 56 

SEX %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIS Suey ORGE ed ha I87 Ara Months Deys | Hours ee 


Me ¥ Specity) VarrLe erch 4, ite 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND CF BUSINESS | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


after dei 
fter 


certificate be executed withirtr 24 h 


= 


done during most of working life, even if ‘OR INDUSTRY 4 i ee + FQUNTRY? 
wirtvotired Bollermaker hailroed Dennis N. G,. De 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 


bi 


ia, |. Brown Amanda Huggins 


| ms Fe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Yas,.no, or unk.) | (IF Yes, give war or dates of service! . 7 coe! . Bee = - — 
oe) ee 4 wi 4___| Wife- Sally Brown I8I4 lafayette 


EDICAL CERTIFIC INTERVAL BETWEEN 


‘18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 bY ONSET AND DEATH 
a » oa = Wf 
IMMEDIATE CAUSE (A) if GZ Ly CL Lk / “a C& f 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No [~ 
2le, ACCIDENT WAS UNDERLYING [1 21b. PLACE (Home, farm, faciory. | Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


th 
sician. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH } OF INJURY street, office bidg., ete.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 216, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whjle 
M,_|_at work et Hor 


ye 1 attended-tiie deceased ih fe ee Se Sein (MA... <, that | last saw the deceased 


f ho o and that deat ter) the causes and on the date stated above. 
SIGNATURE 5 ADDRESS (Street, ily, townnstate) "e SIGNED 


WA Z G 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY ORCCREMATORY LOCATION “> fown, or county) 
REMOVAL (SPECIFY) p / 
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4-18-56 wigs Falily Cem. Ngar Wr yea. 


24, REED. Wy, REGISTRAR REGISTRAR'S SIGNATURE 7 FUNERAL ale S Si ‘ADDRESS 
Z| “Os ‘, a n jf) M mes F, 1 Cumber land , lad 
aly iees-L [7 79s | edt K Did am imberland , 
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VS Ai5C 1-55 10M “= 


be é 


is necessary 


If any delay 
1 and 2 with the registror priar.to_burial, cremation, 


farm PM3. Page 5 may be retained far yaur fil 
Fil, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
sit permit. 


g the ward ‘‘pending™ in penci 
edical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tran: 


y 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


re 
60 
aS 
ie 
Fae 
oEse 
ov So 
£5eE 
eiBt 
B45 

VS. AYSME(5) 


5M 9/55. 


“Witifn corpora irat:. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


3488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0346 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before edhrission) 
. COU . 
2 bitte oath marnano || “SAT Pennsylvania “SUNN Bedford 
b. CITY OR TOWN (tf outide corporate limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘and give nearest town) ¢ ’ ; 
mberland Centerville 75 Fe / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. e. Be eg 
77 ty 6, he Sacred Heart Hospital| R.F.D. #3, Bedford Valley ves (]_No fi 
3. NAME OF First Middle Lost Yeor 
“DECEASED 
(Type or print) ALICE G. BRUNER 19 56 
$6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED (]| 8. DATE OF BIRTH E 
Min, 
emale White WIDOWED £7] pivorceD C] | March 1881 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} " CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 4 
Hou sewi fe Own Home edford Valley, Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi_ Hartman Mary Smith 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, 90, oF unknown} (if yes, give wor or dates of service) 
_No one Mabel. Growden, Bedford Valley, Penna. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} TNTERAL BETWEEN 
PART | DEATH MODIAHE CAUSE (a) __ COronary occlusion Sudden 


¥. 5 DUE TO 


Conditions, if any, which 0 sclerosis 2 


gove rite to immedicte coure: 
(0), stoting the underlying( OVE TO 


cause last. na 1. te}. Arteriosclerosis z 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19, ay ea 
MI 
yes(] No} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port # or Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, m. While Net while foctory, street, office bidg., etc.) | 
pom. ot work [] of work ' 


21. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian Inquiry (Mg, and find that 
death resulted from: Natural causes Accident [], Suicide [1], Homicide [], Undetermined cause ([]. 


MEDICAL CERTIFICATION, 


7 * > 
ACTUAL 2 he . f DATE StGNED 
SIGNATUR! = z Fr: M.p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 


NaMetyes, He V. Deming, Ma. DEPUTY MEDICAL EXAMINER [3 April 19, 1956 


720. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) i 
Buria April 22 954 Bethel Methodist Cem. Bedford Valley, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
John J, Hafer, Cumberland, Maryland, EWA In 4 WK. Hhirt, i)». 
VA C/ 


T \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
Within corportte tiie 3489 CERTIFICATE OF DEATH 0346; 


 : Reg. Dist. No. 
a, Laas S| 2 hae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ALLEGANY = * STAG ARYLAND BRON ALLEGANY 


b. CITY OR TOWN [If outside corporote limits, write 


° ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) 

=a j CUMBERLAND 136 DAYS CUMBERLAND 

3 .’ oH d. eae {If nat in hospitol, give street oddress) d. STREET ADDRESS e. Bee 
= R MEMORIAL AVE. 225 S MECHANIC ST. ves no 
5 3. NAME OF First z Middle lost 4. DATE Month Doy Year 

Fe typeoreim) MRS HAZEL B. BURKE Siam APRIL 25 19 56 
S 


5. SEX $. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-) |& DATE OF BIRTH 9. AGE tn yeors IEUNDER 1 YEARTIF UNDER 24 HRS, 
lost birthdoy : 
FEMALE WHITE wioowen [7] oworceo] | APRIL 12 1898 BY Say". [ar Min. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5S 

o 
ame 
5% 
= Ss 
met 
5 2 
3 
go 
a 3 
¢ & 
eS 
ae 

ra 
Ry ee 
3 Sot d tof working lif n if retired) 
a et luring most of working life, even if retire 
eae ousewife Own Home MARYLAND USA. 
2 o 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 e¢$¢ 
Cee JOSEPH KRIMM BERTHA MILLER 
© $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a § =e a (Yet, m0, oF unknown), If yes, give wor or dates of service) 
Ss ott _ Q None MEMORIAL HOSPITA UMBERLAND MO. 
£ £32 J 
6s eee 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e)-] + INTERVAL BETWEEN 
3 22% J) PART |. DEATH WAS CAUSED BY: Ope Sa Cee ide 
2 ee “IMMEDIATE CAUSE (6) L~ | c= 
ao \se fo / x DUE TO . 
2 Sele, ‘ ; 
= 52> Conditions, if ony, which ) ae, 2 = z ee 
$ BE gove rise to immediote p 
5S § 8.8 cotse (0), stoting the under- ( DUETO (f () 4 
estae lying couse lost. ot 
3395 ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
nin Sick Q PERFORMED? 
s : = 
gage 3 & ves(] NO 
KF eons = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port 1! of item 18.) 
eh Gets & ] oR CONTRIBUTING () CAUSE OF DEATH 
ZEgzs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OLE se E§ i 
Sssss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
$5223 rat Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
EGEPRE Fe pom. 19 fot work [J of work [J { 
ey £5 " —— 
2@:- 21. | certify that | attended the deceased fram YX rh 1954, ta Latest 2T., 195 Arthat | lost saw the deceased 
35 ; 5 
& fe 3 3 alive an oJ at 2 in Say oF! = and that death accurred afl 23 , fram the causes and an the date stated above. 
E= O86 ADDRESS (Street, city or town, stote) DATE SIGNED 
LLG O ACTUAL P 
xpuss SIGNATURI Comadohons f [ZHI 
Ofer 
Z3g28 ROWS George M. Simons, MeD 
moses (Type) orge M, simons, ™M ee eee ee el ee ee er 
SSE D 0. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote] 
° a 3 oe REMOVAL (Specify) Ms cam 
& : ‘ ¥ 

a Ee te “Burgah” [April 28,1956| Rose Hil2 Cemeter: Cumberland, Md 
of oc 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. REC'D PY REGISTRAR | 24b, REGISTRAR'S SIGNATU 

Vs A15 (4) Charles L. George Cumberland, Md ¢ i 

15M 9755 Me Bite eg Saad WBELA DS LULC\ AER Lith, MA. 


Y 7 


with 


oe 
o o 
ty 


€ ‘ 


te has been signed by the attending physician and campletely filled in by the fun , 
Pages | and 2 shauld ke filed with 


quires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


ransit permit. 


“> MAI y| ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a) 4 6 3 
ce te a 
‘orl Tten 8, Film g 34. /10/S6 vyCERTIFICATE OF DEATH ro. 0in ne 


1B eee? : patie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
io o b. INT" 
ALLEGAN manana || ° WEST VIRGINIA county HAMPSHIRE 
iF bei OR TOWN 7 outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
CUMBERLAND 10_ DAYS POINTS 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION (ON _A FARM? 
yes() no() 
3. NAME OF Fi 4. DAT! 
DECEASED ist Middle, lost oe E Month Day Yeor 
{type or prin) ARG JAMES HO BURKETT orm APRIL 1___ 1956 


5, SEX 6. COLOR OR RACE |7. MARRIED By] NEVER MARRIED [-] |B. DATE OF BIRTH 9. eH peer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
MALE WHITE —|winoweo J _worcen AUG. 1, 190: aay 


2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
== during most of working life, even if retired) 
| Trae Railroad WEST VIRGINIA USES 
] 13. pete 14, MOTHER'S Mi IN NAME 


JOHN ABURKETT. MARY I NSKEEP 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
) (ex, no, oF unknown) [UF yes, give wor oF dates of service) 
No MEMORIAL HOSPITAL CUMBERLAND, MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] 


PART 1. DEATH WAS CAUSED BY; ‘ 
, IMMEDIATE CAUSE {o] G th token. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ft ye 


4y DUE TO a 

ns, if any, which ‘ aa (aS POF 
gove cise to immediote 
cote (0). stoting the under. ( OUE TO 


lying couse fost. to). 


E 
5 
2 
o 
Rg 
€ 
£ 
* 
rs 
S 
: 
3 
> 
= 
o 
s 
oe z 
. 9 ‘3 
Ene es 2 Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=— b> o = 
eases < ves] Not] 
ea ere | = | 200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ml of item 18.) 
532° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soges & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stole} 
Fo225 6 Hour 9. m. While Not sai tectety siatresticottvee, big My 
mee SG = p.m, jot work [[} ot work 
Og 2 5 E 2 
2@ US 21. | certify that tended the deceased from._______ fata ©, WSS _, 10 77 LA, that | last saw the deceased 
3 
B 2g 3 $ alive on______" 77. ces, 12.96 _, and thot death occurred atl 2335PM, from the causes and on the date sore above. 
E 203 Z 7 ADDRESS (Street, city or town, stole) re. ED 
peso Z : 
“GS ACTUAL oe 2 Ly. Le f. 
ee gs SIGNATUR! : as aoe ee eo 
Ofazea 
zea cs PHYSICIAN'S 2 
Sees NAME (Type)__ 4. ZO Pe ee ae ee eee ee ee 
= 3 
3 3 2 7s Za. BURIAL, CREMATION. Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
72 2 ify] : : 
2 eoas Bur yt April Wesley Chapel Cemete Points, Hampshire Co., W, Va. 
oe 23. FUNERAL DIRECTOR'S SIGNATURE 24a, R aie REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
Vs ANS {4) y .- te / /, 3 . ge; hl 2 yy : 
15M 9/55 é : é LAER) 3/956 | bo | UK phitute, Ji2), 


o / 


‘in 


wit: cocporsed tent ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3491 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ames 34 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* a, COUNTY Al # YLAND a. STATE b. COUNTY 
a n MAR et 


\b. ees TOWN oi If ovniide corporote Timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
j Cumberland 10: Dre. Cumberland eo 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS / je. - Raa 


Allegany Co. Infirmary 192 Wineow Street yes] No fd 
First Middle Dal Month Yeor 
Anna Marie 
6. COLOR OR RACE |7. MARRIED [3F NEVER MARRIED [-]| 8. DATE OF BIRTH 9. rae Telia 
wibowep [} pivorceo Fj . a } yn. 
sot 


10a. USUAL OCCUPATION ‘e: Kind ‘of work done! 10b. KIND OF BUSINESS OR ACh ‘11. BIRTHPLACE. (Stote or foreign cour 
during most of working lite, even if retired) 


liousewife Own Home 
13. FATHER'S NAME 


Charles Catheri 


15, WAS DECEASED EVER NU, S. RED TER 16, SOCIAL SECURITY NO. 17. INFORMANT 
f {Y¥es, no, ef unknewn| Hf yes, give wor or date of 
O ho non 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (bl. ond(c.]~~=~=S~S a A — 
PART |. DEATH Mabie cause fo) —COronary occlusion gbt) hrs 
hed A, oero §«=6@ Cardiac hypertrophy (moderate) 


Conditions, if any, which Iydrothorax (bilateral 
gove rise to immediole cours 


(0), stoting the underlyingg DUE TO Pulmonary edema 
couse lost. te Ascities 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}|19. WAS AUTOPSY 


exe 
Id be 


ta 


Poge’ 


If ony delay Is necessary. 


Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


File poges 1 ond 2 with the registrar prior to buriol, cremation, 


PERFORMED? 


ves? NOT) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
PRIMARY [) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0, m. While Natesie, factory, sireet, office bidg., elc.) } 
p.m. w ot work (J of work [7] i 


21. \ certify that | toak charge of the remains described above, held an Autapsy [j, Inspection [ak Inquiry GH. and find that 
death resulted from: Natural causes fE], Accident (J, Suicide [1], Homicide [], Undetermined cause []. 


the word “pending 


edical Examiner's Office olong with farm PM3. Page 5 moy be retained for your files. 
MEDICAL CERTIFICATION 


age 3 should be used os a buriol-transit permit. 


MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’S * 
NAME (Type) lie V Deming M. eae iM gacslE: Soe ul April 22- 


Ta. eA Seen ‘2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
q April 24, 1956] St, Luke's Lutheran Cen Cumberland, Maryland. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ua Ri D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
, $ Ah 
Louis Stein, Inc., Cumberland, Maryland. VGA AL GSE OK. Bttute, fda). 
7 Z 


SEadn 


cute the certificate, w 


farwarded to the Chi 
TO FUNERAL DIRECTOR: 


or removol. 
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VS. ATSME(S) 
5M 9/55 


Pages 1 and 2 


() 


thot the death certificate be executed within 24 hours after “go 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld be detoched for use as the burial-transit permit 


. Then please remave carban papers. 


nding physician. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ital or al 
Fr this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 


may be retained by the 
TO FUNERAL DIRECTOR 


VS ANS (4) 
1SM 9/55 


should be filed with 
= 
Sa 


— 


wae corpornfe Jarre 


1, PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
ALLEGANY Ligne MARYLAND ALLEGANY 
B. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL SABE BK town) 6 
CUMBERLAND {6 DAYS CRESAPTOWN 5 
d. NAME OF HOSPITAL [If not i ital, git i r ) 
ORINSTHUTION  MEMOR TAL ‘HOSP TTAL eS ON APARMD / 
RIA ARWICK A Cresap Yrark ves] NOt] 
3. NAME OF First Middle " 4. DATE Month Day Year 
DECEASED OF 
Ctype or print LOLA Me cttm DEATH APRIL 294456 
$. SEX 6. COLOR OR RACE |7. married LX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yao TF UNDER 24 HRS, 
4 lost biethdoy) Month ; 
FEMALE | WHITE —|wiooweot] _ovorcenty | JUNE 30,1912 a Need Fe 


13. FATHER'S NAME 


EDGAR HEDRICK 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{ Wy 


1s. 
ve 


MEDICAL CERTIFICATION: 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 
fuel | May 2,1956 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ; i d ylan y f, 
John J, Hafer, Cumberland, Maryland i Oe LOC LAK. bth, Vi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03465 
3492 CERTIFICATE OF DEATH Reg. Dist. No. 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


12. CIT?ZEN OF WHAT COUNTRY? 


U.S.A. 


during most of worki 


NousewL 


ife, even if retired) 
é€ 


Own Home W.VA, Brushy hun 


14, MOTHER'S MAIDEN NAME 


PHOEBE YOKUM 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Everett W. Clem, Cresaptown, 
1B. CAUSE OF DEATH [Enter only one cause per fine for {a}, (b). ond (<)-} 4 
PART 1, DEATH WAS sy: 
NE, (ara Jermar (4 Ik 


IF yes, give war or dates of service) 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


é DUE TO 

Conditions, if ony, which 0) 
hie 4 L$ ——_____ 

gaye rite to immediate | oie 1, 


catse (0), stoting the under- 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. eee aes 
yes(] no] 


20c. ACCIDENT WAS_UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} 
Hour o. m. While Not while. factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ‘ 


21. | certify that | attended the deceased fram._[s22 WL, AZ OG? ’ 19.4 Gihat | last saw the deceased 
alive CD Eins WwW, and thof death occurred 39235-4M. tam the causes and an the date stated above. 
OD! 


RESS (Street, city or town, state) ATE SIGNED 
LEz ie 


4/30/56 
Whitworth M.D. 


(County) (State) 


ACTUAL a 
SIGN, 


muans kuller B, 


22d. LOCATION (City, town, or county) (Stote) 
tumberland, Maryland 


‘Zc. NAME OF CEMETERY OR CREMATORY 
Hillcrest bur, Park 


< ho 
Ss 
eee 
2 

a 


ge 


6 


Pages 1 and 2 shauld be 


ate has been signed by the attending physician and campletely filled in by the funer 
Then please remave corban papers. 


I ar attending physician. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death 
TO FUNERAL DIRECTOR 


Vs AIS (4) 
SM vse 


within Conporatd iiffiie 


1: 
: Re ieee 2 Grae ems 16, “Dalen SECURITY NO. }17. INFORMANT Address P 0 eBox 599 
No wIé-24-5599 Allegamy County Infirmary Records 


iv) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT IMORE, 18 034665 
Ag CERTIFICATE OF DEATH 


Reg. Dist. No. es 
2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission} 


1. PLACE OF DEATH 
a. COUNTY 


°. b. COUNTY 
Allegany PERS Maryland Allegany 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest town) 6 ' 
umbe and 3/27/5 unberland 2 
d. bee A llate {iF not in hospital, give street address) | d. STREET ADDRESS e. Posed / 
| Allegany County Infirmary S51 Boone Street ves C] No) 
3. NAME OF First Middle Last 4. DATE Manth Doy Year © 
{Type or print) Pauline Pearl Cline path April 29, i 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. palin IF UNDER 24 HRS. 
last birthday; Manths| Days Har Min, 
Female White |wiroweo wore | 1/11/1926 Om. “a esa | A 
Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign cayntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mari . 
; Ovnhome est Virginia ounty UW. Se Me 


Ww: £ 
3. eee 14, MOTHER'S MAIDEN NAME 
Albert Phillips Hazel V. Price 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). 
PART 1. acti WAS CAUSED BY: 


}. ond (c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 


" IMMEDIATE CAUSE (a} aa 
/ DUE TO 
Canditians, if ony, which ® ei Us el. h a 


gave cise to immediote 
ca¥se (a}, stating the under- 
lying couse last. (c} 


Leutrak Grreccctrretyses: b- (2 wp, - 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TI INAL DISEASE CON AT He GIVEN IN PART 1(a)[19. Mao Nie 
Rtterkiary AULA ves] NO 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW IAJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, q 20F. {City or town) {Caunty) (State) 

Hour a.m. While Nat while Foctory, street, office bldg., etc.) | 

p.m. 19 Jat wark [] ot work [J ' 


21. 1 certify that | attended the deceased, fram__. et / DO... Pelee oR 
alive on__AD: 30: 12.@3___, and that death accurred a2 55P_m, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


PHYSICIAN 
Nake typ’ DP. James E. McLean  _—s§s—§_———s Cumberland 
‘Ma. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
a furtal | 5-23-56 St. Marys Cem Cumber lend ,™d 
v Gree 4, ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
umberland ,Md. Y) A 
open as Mh 2 (956) LK-eAaute., JU. 


= C 


% 


IWIN 


a 


=z 
2a 


/ 
iate be executed withi 


INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the death 


TO ATTENDING om 


_# 
oth 


hours after-d. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed 


is 
is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of [Bi 


ith the registrar within 72 hours after death. After 
death certificate assembly should be detached for use as a burial transit permit. 


pd 


GQ 


YS ATSC 1-55 10M =a 


die limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 6 | 


3955, CERTIFICATE OF DEATH ae f 


2 USUAL RESIDENCE (HOME) OF DECEASED > 


stare Maryland couny Allegany 


Lot {il outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


COUNTY Allegany MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR —_ and give neeres} town) (in this place) 


EP aL} days ron Gums Frostburg 
HOSPITAL OR STREET (rural give location} 
yy INSTITUTION OR ‘ADDRESS te aes 
(A steeer aooness Sylvan Retreat lyrie Apts. 
3. NAME OF (Firsiy TMiddle) at (ast) 4. DATE (Month) (Day) (Wasi) 
DECEASED a ° A ' 
TyeorPin) = Minnie D Condon DEATH April 3 16 
5. SEX 6. Boron OR % ae ae 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | /F UNDER 24 HRS. 
ED, ED, “Months | Des | Heors | Mn. 
F (Specify) March 3 1877 719 -) Months Deys Rours | Min. 
108. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS TI, BIRTHPLACE {State or loteign country) 12, CITIZEN OF WHAT 
done during most of working life, aven il OR INDUSTRY COUNTRY? 
rene housework own home | Maryland U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Micheal Condon Catherine Blake 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
t for unk.) | (IF Yes, give wer or datas of service) none 


niet (bro.) Joseph M. Condon, same address _—_ 
i8. MEDICAL CERTIFICATION x. INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


‘] 


IMMEDIATE CAUSE (A) 
AN 
ANTECEDENT CAUSE(s) DUE TO f = Oe oe ell Le ? 
DISEASES OR CONDITIONS, IF ANY, (8) Oe. 4 = 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO > 
eae 2 (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z rs 
TO THE DEATH BUT NOT RELATED TO THE bee e. Le Vz Ee eS inh 
DISEASE OR CONDITION CAUSING DEATH. LZ ES 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?, 
ves [] NO 
Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, leclory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stetey 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olffice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s, INJURY OCCURRED Zil, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work ot work 


22. I hereby certify that | attended the deceased from...Maxch...L5.., 19.56.00 to... Aprdd..3:... 19.56. that | last saw the deceased 


alive onAPTA.2..scce 1958 sue and that death occurred at. 83254.M, from the causes and on the date stated above. 

pts ‘TURE f/ G A ADDRESS (Street, city, town, state) DATE SIGNED 
F DE (Pf pLL2Pu M.D. LF Lreecee 7 ee 
E CHRATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial Y= Bee] 956 t. Michael's Cemetery! Frostburg, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SiGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS —_ 


mips pest |b tvIR JF AZ I. R. Durst, Frostburg, Md. - 


VEE 7, 


corpeggirs (ent MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fH) 3 4 6 8 
, Mf Himits 
=~ <a 3494 CERTIFICATE OF DEATH 


in Z 


rn Dist. No 
os SE" & 
® SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae ae a. COUNTY itshs ©. STATE b. COUNTY 
2 ALLEGANY MARYLAND ALLEGANY 
#3 b. ine TOWN (lf CRS corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond giv 1 
52 ‘ COMBERTA ND 25 DAYS near CUMBERLAND , rural 
ee > = SARE GE RORPTAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e & Aa 
BS Alpe MEMORIAL HOSPITAL BRADDOCK ROAD, R.F.D. #5 | ves O noo 
ce : = 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
oe DECEASED OF 
23 {Type oF print CHARLES Herman _ COOK DEATH APRIL 17,% 19_56 
= : z AG es [IF UNDER | YEAR] IF UNDER 24 HRS, 
ze 5. SEX 6. COLOR OR RACE MARRIED K] NEVER MARRIED [7] | 8. DATE OF BIRTH 8 9 a eth aot $ Unt a 
Bo MALE WHITE —_|wioweof ~—oworceot | AUGUST 10,190 
a 7” 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so 3 } during most of working life, even if retired) 2 
Ves f| slectrician BKORR MARYLAND U.S.A. 
2 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
geo JAMES H. COOK MARTHA PYREY DUFTY 
& 8 rd I TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a ‘e410, oF unknown) INF yes, give war of dates of service) | 
sea | No W?Ou-Ue-4965q MEMORIAL HOSPITAL WARWICK & MEMORIAL AVES. 
$3 
52 
o § 
ze 
ay 
+“ 
e 


18. CAUSE OF DEATH [Enter ari e one covie per line for (0), (bl. ond (eh INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSE 5 
2 IMMEDIATE CAUSE fo 
: / A DUE TO 
Ze Conditions, if ony, which o Ma 
E 5 gove rise to immediote 
as co¥se (a), stoting the under- ( PUE TO 
esp lying couse lost. a 
a 
wg 3 5 Ki Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Ba ioe a - 
ROL i= 
S585 Ss ves [] NO 
Pos & [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Cepek E | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [Me TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5° 88 Fa Hout Gant While Not while foctory, street, office bldg., etc.) | H 
sits = pom. lot work [7] ot work 
or58 
€ = 21. | certify tha} | attended the deceased von LES. WSS 0 Shs £Z%, 19SCihat | lost saw the deceased 
be 3 
2ees alive on____<74 19. 4_, and that death occurred at_2320_, from the causes and on the date stated above. 
=O35 , ADDRESS (Street, city or lown, state) DATE SIGNED 
ese F 
5S / ACTUAL 5 
BEss SIGNATUR .D. ee eae 
£OR4o 
LA PHYSICIAN'S BE 
ogee NAME (Type) W, F, Williams, M.D, 
S¥o'D 729. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cily, town, or county) (Stote) 
Sp as REMOVAL (Specify) re . 3 
es & 6 i Hy ene Cumberland d 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS fda, REC'D BY, REGISTRAR | 24b. ii IGNATURE 
VS AN5 (4) Lee Silc > & 4 & l 
15M 9/55 Silcox Cumberland, Wd HEL. 20) 9 bb LhK- hia t,; Cea 4 i x) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3469 
3540 CERTIFICATE OF DEATH hia: anc OR 


T 


= ce 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a = 9. COU" ~Y o. STATE b. COUNTY 
R 4 Allegan Maryland Allegany 
c 8g b. CITY OR TOWN (If outside carporale limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
3 __ RURAL gad give al fown) 
Bu Nao rostburg ie) cory Frostburg 
= ‘2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
aad ‘OR INST! (sie ON A FARM? 
Ss 0 160 Frost Ave 160 Frost Ave, yes [] No Ge 
= 5 3. NAME OF First Middle towt 4. DATE Month Day Yeor 
23 (ype or print) WILLIAM FRANCIS DAVIES pra Ep ian 21 19 56 
D 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE In yeas IF UNDER TYEAR|TF UNDER 24 HRS. 
oak beth eoy 
male white _|wiroweoKy _owvorceo 8-3-1866 89 ys. a5) 


oh: 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) U S A 
ee retired custodian |Lewis Apts. Cardiss. Wales 7 5. A 
eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
5 1) Wm, Davies Elizabeth Francis 
3 y 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. |17. INFORMANT Address 
E 2 __ | Ore no. or unknown) (If yes, give wor or dates of service) 
; none Mrs. James Brode, Frostbur 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), god (c)-] 2 yy é INTERVAL BETWEEN 
3 _— - ONSET AND, DEAT. 
i OA MRE. AAC eee S atl he Let bree 
= 470.0 DUE TO hb D 


Conditions, if any, which © 
gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. (c} 


Par tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ae a 
yes] N 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PO. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [206 PLACE OF INIURY iHome, farm, | 20F. (City or fowe) (County) (State) 
Hour 6. 7. kas. <2-tea mien factory, slreet, office bidg., etc.) | 
p.m. lot work [-] at work ‘ 
21. | certify thay! attended the deceased front. fo YG, Let. Ef, 194 Zrthot | last sow the deceased 
alive onl Ribs ff. \ ee ind that death occyered at Z4,'470-M, fram the causes and an the date stated abave. 
A y, ADDRESS (Street, city or town, stote) DATE SIGNED 
g : —, Pa 
SronAtuny DL DLL. GED v. 
PHYSICIAN'S @ 
NAME (Type! CLL FLT I= ZZ ZA) 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION TCity. town, or county) (Stote) 
vi i 
a2 -56 F'bg. Memorial Park _ Frostburg, Md 
23. FUNERAL DIRECTORS SIGNATURE ADORESS 2a. ¢. BY REGISTRAR \24b. REGISTRAR'S SIGNATURE f) 
Yea yiss J. Rk, Durst Frostburg, Md. vate $> YS a1 iV Kee 
ee ee Le nd TAY. // Pd 


: The law requires that the deoth certificate be executed within 24 haurs after deat! 


this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


oe. ar attending physician. 
o 
poge 3 should be detached for use as the burial-transit permit. 


the reglstror prior ta burial, crematian, or remaval, and in ony event within 72/ 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


q 
& 
g 
a 
s 
o 
5 
3 
“ 
< 
a 
© 
£ 
3 
3 
3 
Fe 
8 
% 
5 
© 
a 
4 
3 
s 
& 
<= 
ro 
8 
a] 
° 
3 
3 
<a 
q 
> 
cd 
2 
E 3 
2 
® 
rs 
ie 
3 
< 
2 
a 
4 
Pa 
a 
° 
Zz 
a 
E 
<q 
m4 
o 
2 
= 
i 
a 
fe} 
= 
°o 
4 


Pages | and 2 should be filed 
i, . 


72 haurs ofter death. 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in ony event 


! ar attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shavld be detached far use as the burial-transit permit. 


may be retained by the 4 
TO FUNERAL DIRECTO! 


“Ne 


oe) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ven 0s BEA, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE es b. COUNTY 
Maryland Allegany 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Near Cugiberléard, rural 


d. STREET ADDRESS 


Jniun Grove Road, RF 


. PLACE OF DEATH 
Po. COUNTY a 
Aliegan 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cumoeriand, rural (ete) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 
Road, RFD 


MARYLAND 


fears 


e. 1§ RESIDENCE 
ON A FARM? 


yes [] NO 


Jnion Grove 
First 


3. NAME OF 


Middl Lost 
DECEASED ne i 


4 ati Month Day 


Yeor 


19 36 


r - 7 ™ fe} 
(Type or print) Mary Elizavetn Deloss beat April 6 


5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [] | 8. DATE OF BIRTH 9. poplin 

ee jst birthday] 
Female White wioowen [) oworceo] | Feb. 27, 1888 66. re. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR {NDUSTRY |11. BIRTHPLACE {State or fareign country) 


during most af working life, even if retired! y 3 
Tailoress Clothing Alteration Cumberland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Hunter J. Shinholt Lourissa Briggs 
17. INFORMANT 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
B._W 


(as, no, oF unknown} {If yer, give wor of doles of service) 
No 214-099-496 We 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE To 


IF UNDER t YEAR| IF UNDER 24 HRS. 
Manths) Days | Hours] Min. 


42. CITIZEN OF WHAT COUNTRY? 


U.S. 


£7 
ears 


Address 


DeMoss  Cuniverland,Md,. 
« e INTERVAL BETWEEN 


: ONSET AND DEATH 
iepr 


42 
Conditions, if any, which wo 
gave rise to immediote 
cause (0), stating the under. {° DUE TO 
lying couse last. ( 

Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)]19. ection 


ves not) 


20a. ACCIDENT WAS UNDERLYING (]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) 
Hour 0. White Not while foctory, street, office bldg., etc.) : 
p.m. yw Jat work [] at work [1] 4 
nis 


ae , 19:$&.,thot | lost saw the deceased 
pee from the causes ond on the date stated abave. 
PHYSICIAN'S 


ADDRESS (Stree!, 7 ‘or town, state) 
ee ee 
NAME (type) CO rug LE > 
Md. LOCATION (City, town, or county) 


47D 
ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 4 Ls, ee 
urja 4/10/26 Rose | enete Cumverj}a if 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU} ec 
Lee s 


61956 LAK Thank, l/). a: 
O 


(Caunty) (State) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


(State) 


Cuimnhe 


@ 
| 


is 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 71 


Se OF DEATH an ana 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


ihn 2 


COUNTY Allegany MARYLAND sare Maryland conv Allegany 


CITY {if outside corporate timitls, write RURAL LENGTH OF STAY CITY (If outsida corporata limits, write RURAL and give neerest town) 
and give nearest town) {in this place) R 


ol 
Frostburg 1_wk. Soe etal gain) 
HOSPITAL OR ‘STREET {If ruref give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


tor, the third copy of th 


irec 


72 hours after death. After thi 


iFirst) (Middle) ‘Lesi) 4. DATE (Month) (Dey) Tear) 
DECEASED oF 


{Type or Print) THOMAS fi DICKRY ORO Te ADT we 9 56 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday WF UNDER 1 YEAR /tF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Pepi lj an ae 


: ify 
hite ‘married | 6-28-1897 58 yee 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


gistrar with 
in by the funeral di 
ca 


ith the re 


done during most of working life, aven If OR FNDUSTRY COUNTRY? 


retirad) d 1 USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


____-=Blizabeth Evans 7 John Wm, Dickey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
none Mrs. Florence Dickey, Zihlman, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


7 Z 
{IMMEDIATE CAUSE (A) 2-4 Le 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CORO ONE iF ANY, (8) 

GIVING RISE TO THE At 'E CAUSE —— 

STATING UNDERLYING CAUSE LAST. OUE TO ‘ tnk Ce neal” 

ee eee I GPL tC —t#E 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Red 
it. 
~ 


rig 


Teth w 


pletely fi 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED 2i, HOW DID INJURY OCCUR? 
While Not while 
M._|_atwork CF) atwork C1 


= 
v 
2 
> 
3 
3 
x 
3 
° 
a 
2 
9 
- 
= 
be) 
a 
3 
3° 
3 
o 
= 
a 
= 
” 
= 
Si 
s 
2 
= 
= 
@ 
As 
is 
4 
a 
a 
fo 
<= 
4 
9 
z 
q 


€ 
o] 
3 
Fa 
ES 
3 
a 
Q 
if 
3 
e 
2 
a 
2 
3 
3 
ie 
o 
3 
43 
© 
= 
> 
a 
ay 
ig 
@ 
~ 
© 
a 
> 
a 
is 
> 
a 
9 
8 
\3 
eS 
o 
a 
© 
<q 
= 


o 
ri 
a 
= 

6 

be 
= 

8 
a) 

e 
es 
6 
= 

ie 
3 

rf 

2 

3 
2 

e 
= 
(3 
& 
° 
- 
uv 
ire] 
= 
f=} 
3 
5 
° 
e 


yes [] NO x 
21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) 


ave that $ fast saw the deceased 


causes_and on the date stated above. 
3 _\Straet, cjty, town, DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial B-1-5 F'be. Memorial Park Frostburg, ‘Md 
24, REC'D BY REGISTRAR REGISTRAR'Q SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE 3: = 


€ 
3 
5 
Da 
o 
” 
a 
o 
3s 
3 
. 
2 
~ 
o 
a 
3 
= 
© 
a) 
° 
eae 
a 
3 
° 
23 
cf 
ad 
a 
B 
6 
a 
a 
8 
2 
© 
a 
= 
G 
bi] 
cs 
7 
® 
73 


: 
~o 
= 
0 
3 
nt 
s 
a 
> 
ie 
a 
a 
f— 
vu 
c 
2. 
w 
o 
£ 
Dd. 
Py 
a 
3 
x 
o 
z 
eo 
8 
aa/ 
a 
Les 
3 
ee? 
g°s 
588 
% < 
n 
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TO ATTENDING on, 


eT ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03472 


a, _354QMEDICAL EXAMINER’S CERTIFICATE OF DEATH ee y 


gave rise ia immediate cause 


ogc 
: § 
oe 
$3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insfitutian: Residence before odmissian) 
= 8 a. COUNTY a. STATE b. COUNTY 
Nt MARYLAND id Jlerany 
ats b. CITY OR TOWN (i euie comorte Timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
58 Avs voor 4 
3°f/* ? Frostburg O yrs Frostburg . 
s + a bd Ad a c=] Ly 
s ° = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) d. STREET ADDRESS . PR ale F. 
” ¥ 2 f 
32 a / 1 exe) Ormond St yes] NO] 
DE. 
ce ie 2 3. NAME ne. First Middle Lost 4. _ Manth Doy Yeor 
Behe Ups orprig_— ars Edward Dishong DEATH Poel 6 1956 
anee 2 5. SEX 6. COLOR OR RACE [7. MARRIED [9 NEVER MARRIED []|& DATE OF BIRTH 95 KOE te yen IF UNDER 24 HRS. 
£54 * Min, 
ote male white {wooweO ovorceoO | April 7-1890 2a eee bee eee Le 
o 3 : ok USUAL Eger se aces Wt pee weak dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
pin lucing most of warking life, evan i feats : 
582 Wéfired Coat Miner] Mining Coal Johnstown, Pa. U.S.A. 
Ss ig 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee John Dishong tligabeth “Qrner 
8 & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= b {Yes, no, oF unknown), (if yes, give war or dates of service} ea - ik — PY 
Lig : no P14-O1-367Q Miners Hospital records ,Frostburg,Md. 
2 2 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and ().] oe 
oe PART I. DEATH WAS CAUSED BY M i i 
i PEL MAS ATC CAUSE to) Myocardial failure da 
a COAX DUE TO . 
£ : 5 5 
£ Canditions, if any, which » Pulmonary tuberculosis eyres 
g 
a 
ce 
‘o 
g 
= 
2 
a 
z 
3 
5 
= 


NER: This certificate should be executed within 24 haurs after deoth. 


oD 

5 (a), stating the underlying( OVE TO : ss 

< cause last. [= te iS} i cosis 8 vrs 
2 r4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)[19. WAS AUTOPSY 
3 = P MI 

2 3 yes} NOME 
+ = 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury i item 18. 

2 = | PriMary Cy or CONTRIBUTING O lu {Enter nature of injury in Part | ar Port il of item 1B.) 

€ | CAUSE OF DEATH. 

° 2 

Pi] S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. {City of town) (County) (Stote) 
3 8 Hour ag. m. While Not while factory, street, office bldg., etc.) \ 

3 = Pm, v at work [[] of work [] 


+ Page 3 should be used os a burial-transit permit. File Pe ee 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f&J, Inquiry 7}, and find that 
death resulted from: Natural causes fF], Accident [[], Suicide [[], Homicide 1. Undetermined cause ((]. 


<é 


a ~£O0 

$206 . S 

2508 : =. 

2 e a QL) | AeA Le eae es! >.) e mop, CHIEF MEDICAL EXAMINER [] Meee 2s 
Sazt ASSISTANT MEDICAL EXAMINER [7] 

Be eee EXAMINER'S, " rom : c 

peepee NAME (ype) He VeDeming beD. DEPUTY MEDICAL EXAMINERES Til 7~-~1956 

a s z 2 = Ta. Se EN BTON ‘2b, DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eles (Speci 

ee ae Burial |4-10-1956 (St, Michael's Cemetery Frostburg, Md. 


‘j £ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | | 24b. REGMIRAR'S SIGNATURE /) 
S, AISME(5) 
rae J. R. Dutst Frostburg, Md. a eS Nauti /Al- hoe 


With 


eo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


ss 
3 ag a. ea areal 2 ba gedlaginied (Where deceosed lived. If institution: Residence before admission) 
wala] oP — b. COUNTY / 
San ALLEGANY Mu MARYLAND GARRETT / 
g b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest lown! 
RURAL ond give nearest town) FRI ENDSVI LLE Fi 
3e CUMBERLAND DAYS / 
= d. NAME OF HOSPITAL {if not in hospitol, give street address) d, STREET ADDRESS 1$ RESIDENCE 
* OR INSTITUTION ON A FARM? 
> A ves—) no(—) 
2 
3. NAME OF Fi i 4. Di 
ro DECEASED inst Middle lost eee Month Day Yeor 
3 tvesietee) LEY A FIKE DEATH APRIL 19 56 
‘ 
oo 
& 


ig corporate rate lena? | ewe DEPARTMENT OF HEALTH—BALTIMORE, 18 03473 ; 
DR. XQAMKRX RATHBONE 4 CERTIFICATE OF DEATH aah: 


5. SEX 6. COLOR OR RACE | 7. MARRIED BQ] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te Months] Days | Hours { Min. 
: MALE WHITE |wioowen)_owvorce NOV. 14, 1889 yt 


10c. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 } during mast of working life, even if retired) 

Farmer Own Home MARYLAND U. Se A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se WILLIAM R, RIKE ELLEN FRANTZ 
wre. 
8 3 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

fat. 80. oF unknown} Yes, give wor or dates of service] 
fa ) N 1 g MEMORIAL HOSPITAL=WARWICK & MEMORIAL AVEB. 
en lo 215-14-0 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 5 zi ’ eeapa oc 
a PART |, DEATH WAS CAUSED 8Y: : 
E - IMMEDIATE CAUSE (0 ee amare SES tae 
(= HO df, | UE TO 

Conditions, if any, which rs} 


gove rise to immediote 
cotse (0), stoting the under- 
lying cause lost, a 


fer this certificate has been signed by the attending physician and completely filled in by the fi 


5 
= 
2 
3 
<2 
Eo 
BRE, 
ae 
rae 3 
Be5° a Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£333 5 ves] No — 
ooas % [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16) 
re & | OR CONTRIBUTING [) CAUSE OF DEATH 
Pees & | (VE ETHER, NOTIFY MEDICAL EXAMINER) 
BEés & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
62386 $ Hour 0. m. While. Not while foctoty, street, office bldg., etc.) | 
3 3 = p.m. 19 Jot work [1] ot work [J] : 
NG, 7 3 7 7 
@ on 21. | certify that | ottended the deceased from. OPota1 >, 19.2 Gta C#t<7 32, 19.2 G.that | lost saw the deceosed 
4 “. . — 
egBs ative on efaderrt 2, We, ond thot deoth occurred B215_P_M, from the causes and an the date stoted above. 
=I D Si . ADDRESS (Street, city or town, stote) DATE SIGNED 
Elares acTuat Parxx Rattle ae es 
pess / SIGNATURI a DLE MO. td de 38 Ceendide DOF Chere he A Gy 
fozso 
sOS. q 
3 Fs OIE Nawties RK» Rhett Rathbone , M. De 122 $ 
S20 226. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATO Tad. LOCATION (City, town, or count tote) 7 
be fi: g ua g d, Boat te. Bs, 
a - a . 
BS g2 Dye i 956 OP fling fring Znbs as Hipevevned. Medd 
* J ‘ y 7 an Pair pan _ | zap, REGISTRAR'S SJGNATURG H] 
Vs AIS (4 ; oS J vA y 2 
Vem oss g LA : FOE LER [Mut f/). : 
v7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (3 444 


4, Lg: area 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee Allegan manyiano |} & STATE Ma. b. couny Allegany 


b. CITY OR TOWN {It outside corporots limits, writs RURAL c. LENGTH OF STAY IN 1b 
ond give nearest town) | 
K ‘Pranklin 25 yrs. 


lease exe 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2 Franklin x 
3 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d. STREEF ADDRESS e. tS RESIDENCE t 
ad A ON A FARM? 
> rn & ves NO. 
es \ Wa 3. NAME OF it i 4. DAI 
3 Na ! ; 4 Middle Lost ao Month Doy ey Yeor - 
= cs press rin) C Q Henr Fisher DEATH Mori). 5 19 56 
= 5. SEX 6 COLOR OR RACE [7. MARRIED FJ NEVER MARRIED [_]|8. DATE OF BIRTH 9. AGE tte [IF UNDER TYEAR] IF UNDER 24 HRS. 
4 aie jas, 7 : . ‘eater Months] Devs | Hours | Min. 
‘Rl e hite |weowmO _ owvorceo April 7-1908 U8 on. 
~~, ive kind of wark done} 10b. KIND OF BUSINESS OR INDUSER tt BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Og (ee a ane 
, even if roti 


during most of working li 
a 


k or W.Va.Pulp & P. | Honesdale,Pa, VsSsie 


I ! ko m DEI 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ten "ish Herriett Milton 
Pe el de eal Gite) ny ; 
a Se we canons tees 
sy O p14 —07=3)) wife)Loretta L,lFisher,Franklin,Md. 


5 
ai 


2 
iz 
1B. ee, OF DEATH [Enter a ee per line for (a), (b), and (c).) INTERVAL BETWEEN 
ART | OFA We ey Coronary occlusion sudden 
YAO] DUE TO 
of = sis be 
Conditions, if any, which w__Coronary sclerosis ; 
gave rise to immediate couse 
{0}, stating the underlying( OVE TO 
cause last, te 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
2 vss] NOG} 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port tl of item 1B.) 
PRIMARY [J or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {State} 
Hour a, m, While Not white factory, street, affiee bldg., ete.) | 
p.m. id ‘at work [] ot work [7] A 


21, U certify that | taak charge of the remains described abave, held an Autapsy (J, Inspectian [, Inquiry [@j, and find that 
death resulted fram: Natural causes fj, Accident ["], Suicide [[], Homicide (. Undetermined cause [7]. 


MINER: This certificate should be executed within 24 hours after death. 
MEDICAL CERTIFICATION, 


Medical Examiner's Office clang with farm PM3. Page 5 m 


ng the ward "pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


é 


ow: 
<6V 
oso ; 5 
Se = mo, CHIEF MEDICAL Examiner [] PASSE 
= 3 323 i ASSISTANT MEDICAL EXAMINER [1] 
XAMINER’S, 
52 2 2 NAME (Type). Fj eile fai A DEPUTY MEDICAL EXAMINER CH /\ 19 7-4 J) als, 1956 
worse i : = 
as i OIE THE GEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF eptnty) (State) 
= £4 ne ME AC AS, Mihm i AA EL LALLA VSL TA 
phe Of 24a. REC'D BY REGISTRAR GISTRAR'S SIGNATURE . 
5M 9/55 L; LU LE| Lh hatin Lurid , pel \ ove S&C Lid § Cc kehhe 


6 'A avrant 


eat 61 dV 


Wanot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 34 7 


te Limits 4 
within corpe 3496 CERTIFICATE OF DEATH es oolle 
7 we £ fF 
& 3 s vs poe OF DEATH a OR erect (Where deceased lived. If institution: Residence before admission) 
8 a. a. is a 
me 58 Allegany MARYLAND Maryland cowry Allegany 
@ 2. 3 b. eet bd (if cones et limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neares! town 
Ez— CGN er Lard 8l Years Cumberland 
2/2 mw) oruton nt (HF not in hospitet, give street oddress) d. STREET ADDRESS e. Fee 
ag i . North Waverly Terrace 24,N. Waverly Terrace Yen 
* 3. NAME OF First ‘iddle 7 lost 4. DATE Month Dey Yeor 
ECEASED * } o * 7 a 
ae George oseph Forebeck oF, April 24 156 
5. SEX 1 6. COLOR OR RACE 17. MaRRIED{S] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In Re IF UNDER 24 HRS. 
; oe : zane : 
Male White wivoweo E) pivoRceD [] Dec 3 18 Fe bat Ha Months] Doys [erg Min, 
100. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| ar attending physician. 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


‘ 


may be retained by th: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTE! 


VS AIS (4) 
15M ws 


RECrPeErCubpente? [Building Houses Cumberland, Md USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Forebeck Katherine Armbruster 
1$. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


yer | Wr rere eee b20_10-0648} Mrs. Martha Forbeck,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b}. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
“Z- et7esS 


Ce 2cestc es. oS ) pt 


Conditions, if any, which rs 
gove rise to immedicte 

co¥se (a), stoting the under. { CUETO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


PERFORMED? 
yes) No}! 
Oa. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [] H 


SIGNED 


ESE 


PEt nl ARC NICE Oe ee ee ee 
Ro. BURIAL, sea ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
Movie” | April 30 1956 Pleasant Grove Cem| Cumberland, id. 


=on 


MEDICAL CERTIFICATION 


ithe PIR 121 ye, ep ADDRESS ‘Bgq REC'D REGISTRAR | 24b. REGISTRARS SIGN: RE 
ELIT LiL Cumb erlang Md. hb sl 36 19 y LA VILLA Wi A») ¥ 
—— —————————————————————————— Sea 


wathth conmrnte [hajr: 


me 
}d be 


= 
= 


ge 4 ghoul 


If any delay is ‘hl a ¢ 
Pa: 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Medical Examiner's Office along with farm PM3. Page 5 moy be retained for your 


MINER: This certificate should be executed within 24 hours after death. 
Page 3 should be used os o burial-tronsit permit. 


ting the ward ‘pending 


XA 
f 


© 


forworded to the Cin 
TO FUNERAL DIRECTOR: 


cute the certificat 


TO DEPUTY MEDIC. 
‘or remavol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Baas 
349 °7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. Dist. No. 
1 MACE OF \PEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ‘ be 
Allegany marviann || ° STATE Hel 28 vany 
b. CITY OR TOWN [if ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town] 
ay, ‘ond give ovarest town) ae 
AM Cumberland 20 years C_umberland OG 
50 d. NAME OF HOSPITAL OR Ff le sifegol | imborpital, Ba yet PRL d. STREET ADDRESS e. 5 Et PENGE 
About 250 Ft.east of Williams St. Sun Yes []_ NOG 
M 3. NAME OF First Middle Last 4 roth Month a Yeor 
DECEASED . 5 e 
(Type or print Gilbert H Friend DEATH April 19 56 


SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [511 8. DATE OF BIRTH 9. AGE (ta yeors iF ical 24 HRS. 
F, 7 je a's wor er Min. 
male white widowep [) oivorced [) in oh. 200 


100. USUAL Seale wor kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. hal Ala, WHAT COUNTRY? 
tyra mat of working Me, een rete ES Er oe 
/| Yare' brakenen B.O.R.Ry. Swanton, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Be. frien Harriett Com 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: Beakeeagetekal ete 


Ixsanguination 


ner" IMMEDIATE CAUSE (df 
v altos DUE TO s 
a body seyvered at upper part of chest. 
Conditions, if ony, which 0 d DE 
gave rise to immediote coure We, 
toting the underlyi x 
a gee @—=reight train ran over him. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
é) < yesX] No@ 
i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY2€] or CONTRIBUTING. Bile : . F . : 
5 | CAUSE OF DEATH. - Freight train ran over him near William St. crossing. 
5 20c. TIME OF INJURY = Month, Dey, Yeor =| 20d, ye OCCURRED |20e. Puce OF crete home et 1208. (City or town) (County) (Stote) 
7/8 onm. While Not whil Oey amet oines 
Cl 2 4 M20 P.M. 4-20 W Got work FE] at work] fe RRYv i uh A cant ya 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspection a. Inquiry x], and find that 
death resulted fram: Natural causes [], Accident fe], Suicide [], Hamicide [], Undetermined cause []. 


DATE SIGNED 
4 
ib MD. ee eRICAS EXAMINER oO 
ASSISTANT MEDICAL EXAMINER ["] 
EXAMI * 
NAME trea) Denine M.D DEPUTY MEDICAL EXAMINER Ap 0-195 
2a. Pee OvAC tema 7b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify 
Burd April 23, 1954 George Cemete Swanton ryland 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Yo. BEC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATUR 


Silcox Funeral Home, Cumberland, Maryland. bb IB 


ar] 


Lt). 


; J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
emilee iad 3498 CERTIFICATE OF DEATH ee Pid é 


200. ACCIDENT WAS UNDERLYING O] 20b, DESCRIBE HOMV INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while. foctory, street, office bidg., etc.) | 
p.m. 19 fat work [1] at work [7] ! 


C/ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. hd =S Sf, to ‘ Shs. --.that | fast saw the deceased 
alive on. Sf =f cS 12_______, and that death accurred at_1Q (8h, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) TE SIGNED 
ACTUAL Cra : f a. & j 
SIGNATUR oe ALAA tA atefectinen M.D. . 


e haspital or attending physician. 
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= c« 
(4 a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ©. COUNTY ©. STATE b. COUNTY 
2 1. 5 . COU 
= $f ditegan tn Maryland Allegany 
= a) ° b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s 2 2" Can ond give nearest town) Cc Dee d ADA % 
52 4 Cumberland umber lan: ras 
23 ‘ 
e 2 = { 1 \ d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE ra 
3 = at OR aya Sh ON A FARM? 
2 6° \ 4 1 faryland Ave, 214 Maryland Ave., ves C] NO) 
2 £65 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 3- ieee 4 RAYMO: ist = 
a 3 or prin 
wee pes soage ND HENRY Goss April 19 56 
ap 5. SEX 6. COLOR OR RACE |7. srarnieD [A] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| {F UNDER 24 HRS. 
= se M b lost birthdoy) [Months] Days | Hours i 
SS Fe ale White |wirowent] —oworceo | March 5, 1900 S6 ys. 
as a 
= £ Be 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 ia , during mos! of working life, even if retired) 
5 pet / Salesman Amusene Q Cumberland a nd U.S. 
3S = 2 7 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3s <A! . 
5 Ao & Charles W. Goss Marga Main 
= Ke oe ine WAS Di snd — U. S. ARMED eo 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= aie as, 10. oF unknown) Ut yes, give wor oF dates of service) ‘ x A 
& pt ) No 219-03-8607 Mrs. Helen Goss, 214 Maryla: M 
28 ee 
3 g 8 18. CAUSE Of DEATH [Enter only one couse per li (©), (6), ond (€}-] INTERVAL BETWEEN 
oP We ig PART I, DEATH WAS CAUSED 8Y: ee ee 
2 KR § IMMEDIATE CAUSE (o} 
a ‘ DUE TO 
3B > 
es Conditions, if any, which a 
3 3 gove rise to immediote 
it ee cote {0}. stoting the under. ( OUETO 
ges lyi last 
g ying couse lost, {c). 
2s: Z 
: 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-8UT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. ae Reed 
Bea . r 
: = oA : 
eee LJVEAU-D “ koA4~ f ATUISA  OKADEOCH) . v yes) NO BR 
ee 
ZO5 
* 
Vv 
FA 
> 
= 
a 
© 
z 
& 
= 
5 
ql 
oe 
° 
2 
a 
E 
oO 
& 
° 
=x 
° 
ci 


Be % Se i Ng Soc Sack 
oy] 

a) PHYSICIAN'S ° f 

2g NAME (Type) ¢ Me MER MANWS NY rn AN Led Md. 
bg 220. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 

Pd REMOVAL (Specify) 

a Burial Ap QO = Mary e x iW nd Nd 

er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘dg. REC'D BY REGISTRAR 2ab, Rl a, IGNATURE 

vs AIS (4 H. Wayne : = F 
Vs AIS) « Wayne George Cumberland, Hd, Vs LOSO\ JK. Litead, LX) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 034 7 
3554 CERTIFICATE OF DEATH re. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY a. STATE 


Allegany MARYLAND Maryland °°" allegan 
B. CITY OR TOWN [IF ounide corperate limit, write |e. LENGTH OF STAY IN 1b aR GOR IEW sildeiactootic ian wii —_——— aS 
give nearest to 
Lonacon Lonaconing __ , 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS } |e. IS RESIDENCE 
OR INSTITUTION J ON A FARM? 
Douglas Avenue Douglas Avenue ves} No) 


3. NAME OF First Middl it 4. DATE Mi Y 
DECEASED ie paure! low jonth Doy By 


type oF erin) Sarah Jane Gould bam April 1 1986 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED RK] | 8. DATE OF BIRTH 9. AGE (ia FUNDER 24 HRS. 
Female White |woowot onoreoo | Jan 12,1865 | Si m.|"m] Pm | Hove] Hin 
10a. USUAL OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working fife, even if rplired) 
Retired ‘Registered Nurse England UsSeAe 


4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah Gould ann Ball 


0 no Mrs. Olive Orr Lonaconing, “d. 


18. CAUSE OF DEATH [Enler onty ane couse per line for {0}. (b). and (c).] ~ WSi eter INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
tMMEDIATE CAUSE (o! Pe Rete 2 ee. ae Aw 


DUE TO a = 
~ -{[f 
Conditions, if any, which “ inter Pckera AQ — Carawnt 5-108 


gove to immediate 4 

couse (a), stoting the under- ( OVE TO L 

lying couse tost. al & At 4 t 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED_JD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
yes() nox] 
200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Port Ut of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour an, While Holiwille: factory, street, office bldg., ete.) a 
P.m. W lot work LJ ot wer J . i 


21. 1 certify thot | cto the deceased from tu. L a Wddpte/ coer, 12S that | last sow the deceased 


L _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slate) DATE SIGNED 


3 tt due annie n 


To. Ea eS aie | ‘Wc! NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
it 
Birvat 4/4/56 Oak HILL Lonaconing Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 2 Grea SIGNATURE 
George Eichhorn Lonaconing, Md jon 4- /-JSG| Minna yy 3 rads 


V 


Pages 1 and 2 should’be filed with 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the 
TO FUNERAL DIRECTOR: 
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= a = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
eS eT 3499 CERTIFICATE OF DEATH AG Pa 


Reg. Dist. No. 


Conditions, if any, which re 
gove rise ta immediote 
cotse (a), stoting the under. ( OVE TO 
lying couse lost. ey 


Pant il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ass BUT NOT yas TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. nel ae 
GU ti y 


\ Tute-t 1 \ { ~4 Sibedt 6D x00 
20a. ACCIDENT WAS. JNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (enednowrs a rs ie Peri 7 or Port Mt of hier 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, oy, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (State) 
Hour 9. m. While __ Not while factory, sireet, office bidg., etc.) 
p.m. 19 lot work [J ot work [J ; 


1 ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


= ce 
4 25 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If insftuion: Residence before odimisién} 
2 cy °. b. COUNTY 
@=: ALLEGANY eee MARYLAND ALLEGAN 
= Bg b. CITY OR TOWN (If autside carporote limits, write ]¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 RURAL and give neorest town) LONACONING 
dec a CUMBERLAND” 2 DAYS x 
iS g , d. NAME OF HOSPITAL (If not in haspital, aL 3) d. STREET ADDRESS » 1S RESIDENCE 
3 3 *) J, “on INstiTuTION MEMOR | At HOSE TA “ON A FARM? / 
a MOR LAL & WARW vs N00] 
o = rg 
2 8 3. NAME OF First a low ‘4. DATE Month Day Year 
- DECEASED OF ~ 
& {Type or print) 0) BABY HARTMAN DEATH APRIL 18 19 56 
© 
£ e 5. SEX mi a OR RACE |7. MARRIED [1] NEVER ose 8. DATE OF BIRTH AGE (In years ie 1 YEAR| IF UNDER 24 HRS. 
2 MALE WHITE "ios pay oa] Min, 
Es z wipoweo [] Divorced [] APRIL 16,19 Ral 3 
2 gS. T0o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (tote or 6 country) 12. CITIZEN OF WHAT COUNTRY? 
g zg 8 ono Nai of pet life, even if retired) 
3 8 CUMBERLAND, MARYLAND 
g 58 13, FATHER” 2 = 14, MOTHER'S MAIDEN NAME 
2 ie SAMUEL _D. HARTMAN ALMA A. WARNICK 
2 8 A 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= a =, fen. R6, oF unknown (iF yeu, give wer or dete of 
8 . 4 No None MEMORIAL HOSPITAL 
= g 
oD 8 18. CAUSE OF DEATH [Enter only pre couse per line for {o},(b}, and (e).] Es =F 7 INTERVAL BETWEEN 
9 28 + ‘- 
3 a PART I, DEATH WAS CAUSED BY: : \ jh ONSE Teaeae esis? 
2 3 IMMEDIATE CAUSE (a! SO ty Ah Pee 
Sse vee A DUE TO 
3 
= 
$ 
3 
o 
2 
3 
& 
o 
2 
= 
s 
s 
Vv 
ra 
> 
=x 
a 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


page 3 shauld be detached far use as the burial-transit permit. 


a 
E 21. | certify that | attended the deceased from.__________.....___, 19.____, to. | ee ae MO, a ,that | last saw the deceased 
e Fa oliverOn: Se eee We a igodisthotdeath occurred olor is ) Am, from the causes and on the date stated above. 
Es / 4 Z A — par Fh ~ ADDRESS (Street, city ar town, stote) DATE SIGNED 
<5 ACTUAL ——_ A Lig 2 f in 
«<P SIGNATUR 4 Ms 
oz 
ze PHYSICIAN'S 
ee NAME (Type) Faller B, Whitworth a a ee SE ee ee ee” aT 
g ; iene ces : 

> specify) 
- 2 


AlS (4) - 
Tenors teorgt be S, DB Z 2, SILO TAR Aientte, A) 
U/ Za 


—_ fo x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ati al 3500 CERTIFICATE OF DEATH 9346 


= =~ Reg. Dist. No. 
= 3 = iW eee <4 Coe oe we {Where deceosed lived. If institution: Residence befare admissién) 
© 5) S YLAN! LP . b. COUNTY 
Allegan tbe Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CIFY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
mars RURAL ond give nearest town) 
SZ es 1. Cumberland 1 days LaVale _x 
af rae d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE » 
oN r OR INSTITUTION a " ss ON A FARM? / 
ea Aue Sacred Veart Hospital LaVale, National Ugwy ves (] No C] 
z : F 
Ss 3 Neetaee First L Middle lost 4 Hug Manth Doy Year r 
3 Uveprerierioy Virgil @nwood Hartsock ie mia’ a TED 29 19 6 
So 5. SEX 6. COLOR OR RACE |7. MARRIED fC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
= ’ fost birthdey) [Manths] Ocys | Hours] Mi 
fale White wibowep [] DIVORCED [] Pm 1890 Lo yt. 
100. qv OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign Sor 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Fe 
J Ret. Contractor Standard Oil Maryland Cumberlan «SA 
13. FATHER'S NAME Co x 14, MOTHER'S MAIDEN NAME 
Howard Hartsock ary E. Weber 


. WAS eon, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ | fies. 80, oF unknown} {It yes, give wor of dates of service! 
; 10 232-2Z6~<FY“GE Pts chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (e).] 


PART I, DEATH WAS CAUSED 8Y: (prdlthe Lp 
IMMEDIATE CAUSE (0)_“-? A ame a & 


DUE TO 


ANGE aN BETWEEN. 
EJ AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afferd 


Conditions, if any, which (b 
gove rise to immediate 
cate (0), stoting the under- 
lying cours lost. e) 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA ts CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
A 2 R PERFORMED? 
40 MMM LUD) ib bo be y tLe Ly) ot Cheer _Y80) sop 


Bid (| he PP Ort Toes fp 
L4G f 
. ACCIDENT WAS_UNDERLYING (3 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il af fem 18.) 
© sf “CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c: TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not stile factory, street, office bldg., eon ‘ 
ae lot work [] ot work 


| or attending physician. 
r this certificate has been signed by the attending physician and completely filled in by the fum 


e 
page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The: law requires that the death certificate be executed within 24 haurs after death 


21. certify that | the deceased from._-~ TEE: then. ay 4 CHEE WIL that | last saw the deceased 
8 ee alive a ee, Ie oe and that death’occurred 0:4 eae 8 M, from the causes and on the date stated above. 
E a rs) DDRESS (Street, city n, state) DATE SIGNED 
<5 AL 
aoe / SIGNATURI 
Ofa 
Digs PHYSICIAN'S MAvgt 
etd NAME (Type) Oa se ee 2S Ee Ses eee 
ee 
Sy 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
ces REMOVAL (Specify) | A - } 
Faas buria 5 6 Hillcrest Bur, Park Cumberland, Maryland 
gee i 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
V5 A15 (4 Khe ‘ 
Vea vies) PRET aX/9 h= hha hMAAR 1 A 


= 


o: 
\ 

| directat 

Kd. be filed with 


in 72 haurs after death. 


Then please remave corbon papers. 


this certificate has been signed by the attending physician and campletely filled in by the funeral 


@: ar attending physicion. 
4 
poge 3 shauid be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, ond in any event wi 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death 
TO FUNERAL DIRECTOR: 


a 
Dy 
> 
a 
= 


Pages 1 and 2 i 


= 
—_ 


i 


ithin corpabate jiAE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH - P3481 
1. PLACE OF DEATH ~ he 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e coun’ _ ALLEGANY marviano || ° MARYLAND COUNTY” ALLEGANY 
b. CITY OR TOWN AI ouside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLAND 2 DAYS CUMBERLAND 


o: NAHE OFF Rea arcly | aE T A 21) | d. STREET ADDRESS €. 1S RESIDENCE 
K_AVI 


8 BROWNING STREET ves C] NO 
3. NAME OF First Middle Lost 4, DATE Month Doy, Yeor 
DECEASED: + OF 
eed William ARTHUR HOLLAR Caan APRIL 28 1956 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 9. DATE OF BIRTH %. AGE (In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdo; : 3 in. 
MALE WHITE wipowep fA] vivorceD | OCTOBER 26 82 [Months] Dore | Hour [Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Co—-Operator Bottling Company PENNA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE HOLLAR NANCY MEASE 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) (lt yes, give wor or dates of service) 
No 214-05-8588} Memorial Hospital 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] aha ee 
rant Dear was cuss wy. Acute Left Ventricular Failure mnedrate 
4AO, DUE TO 
Conditions, if ony, which Myocardial Fibrosis with Decompensation 73 days 


gove rise to immediote BESO: 
cotse (0), stoting the under- a * 
lying couse cn = - Coronary Arteriosclerosis 2? 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
Uremia yes] No 
a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, , 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
pom, 19 ot work [1] ot work [J ' 


21. | certify that | attended the deceased fram... 2-10—____.__, 19.96, to___=28= ___, 19.56 that | lost saw the deceased 


alive an__ April 271, 19.56 ___, and thot death occurred ot--10s05Maftom the causes ond on the date stated abave. 
ESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
ON 


ACTUAL 
SIGNATURI 
=a 


PHYSICIAN'S 
NAME (Type), amel obs on TS EEE Ee ee ee ee 
To, BURIAL. CREMATION, ‘Mb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
“Burial” ay 1, 1956 Hillerest Burial Park Diner ancien) acta 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Maryland. WAG A, /946 LEA teh L as 
7 


with corporate itt B5 QD MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


if ony delay Is necessory 


in 24 hours ofter deoth. 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


jicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 
File pages 1 ond 2 with the registror prior to buri 


in penci 


he word ‘pending’ 
loge 3 should be used os a buriol-tronsit permit. 


® 


cute the certificote, w; 
forworded to the Chi 
TO FUNERAL DIRECTOR 


or removal. 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3 3 4 §2 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
©. STATE q b. bane 


2, PLACE OF DEATH 
. COUNTY 
L any bscits stad 


. b. CITY OR TOWN itl ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) ~ 
c 


lerany 


rears im an § 
d. STREET ADDRESS . 1S RESIDENCE 
ON _A FARM? 


0 yes] NO fly 
3, NAME OF Fint Middle . Da Month Day Yeor 
{Type or print) ; q Apri 0 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [BB NEVER MARRIED [1] 8. OATE OF BIRTH 9. AGE (mn yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 
fost birthday) Doys | Hours | Min. 
a1 white wipoweo [] pivorcep [] an aes yr, 
Ng, USUAL OCCUPATION [Give kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ietired Insu lanes orp Cumberland ,ld ipasie 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


os 
18. WAS DEC! D EVER IN U.S. ARMEO FORCES? |16, SOCIAL SECURITY NO. 

| (¥es, 10, oF unknown) {tf yeu, give war or dates of service) 

As “119 2~LO1L6 = =O 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 2 fae 
IMMEDIATE CAUSE (0) wy lial — 
; Severa 


3 DUE TO 


Conditions, if ony, which m__Chronic myocarditis years. 


gove to immediote 
{0}, sloling the undertying( OVE TO 


<eorelst, @___Gardiac hypertrophy 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)[19. WAS nr 
ves F] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour ¢. m. While hot while. foctory, street, office bidg., etc. 
p.m. bd ‘at work [] ot work 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [3 Inquiry [Gj, and find that 
deoth resulted from: tural couses fk], Accident [], Suicide], Homicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


IGNED 
Mo, CHIEF MEDICAL EXAMINER [] = 


ASSISTANT MEDICAL EXAMINER [] 
NAME (rea Ty DEPUTY MEDICAL EXAMINER [3p 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, er county) 


EAN AL speci) ’ 
April 2 G Rose 1 Eneve mhe and Mary land 
b-B Para.al DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dad, Ri rs SIGNATURE 
William H. Kight, Cumberland, Maryland . Mal nigel 4 Vilitts, tl! h). 


rary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 § 3 


3543 CERTIFICATE OF DEATH Reg. Dist. No.... . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sare Maryland comy Allegany 
CITY — (If outside corporete timits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give nearest town) 
end give neesrest town) "| {in this plece} R ‘ 
Frostburg Oo wits. town §=FProstburz y 
HOSPITAL OR STREET (If eurat give location) 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS ~Miners Hospital 68 W. Main St. 


NAME OF (First) {Middle! (Lest) 4. DATE (Month) 
DECEASED Or 


erty) WILLIAM HOCKING JEFFRIES as 1, w 56 
M 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IFUNDER 1 YEAR UNDER 24 HRS. 


7 


eath certificate be executed within 24 hours after death. 


( 


RACE WIDOWED, DIVORCED, Months | Deys Hours (2 


male | white ea single 10- ye. 
fe. USUAL OCCUPATION (Give kind of work 10b. KIND OF ISINESS |. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


wie) Manager Lumber yard Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Jeffries Mary Susan Hocking 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Web neve MONE Lon ee excel anim). ogee GGOR Charles Jeffries, Frostburg, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{MEDIATE CAUSE (A) Serta 


ANTECEDENT CAUSE(S) DUE TO fs 
DISEASES OR CONDITIONS, fF ANY, (8) Z 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
$a 


ied for use as a burial transit permit. 


Ns* 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ~20._AUTOPSY? 
yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [] [ 21b. PLACE (Home, ferm, lectory, ic. WHERE DID INJURY OCCUR? (City or town) (County} ¢ 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WE EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, 


et work et work 
22. I hereby certify that | attended the deceased from//&.. Be Fh <i pd Si, 19.4.62, that | last saw the deceased 
alive oneghAnn, Plc eee and that death occurred at/ <7 ‘uM, fromthe causes and on the date stated above. 


SIGNAT! ADD! {Street, city, town, slate) DATE SIGNED 


(710) leew == ( #-3 SC 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (Stele) 


REMOVAL (SPECIFY) 


Burial F'bg. Memorial Park 


24, REC'D BY REGISTRAR R R 25. FUNERAL DIRECTOR'S SIGNATORE 


on t~ 3° 11M J. R. Durst, Frostburg, Md. 
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WIRD Comporsty Hone MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3484 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat. 


8553 ‘CERTIFICATE OF DEATH Reg, Dist. N 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY . 
Maryland Allegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


Allegan: 


b. CITY OR TOWN ({/f outside carporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


= 
=. 
3 
z) 
3 nd O ho be ana 

i d. NAME OF HOSPITAL 17 nat in hospital, give street address} d. STREET ADDRESS. é |e. IS RESIDENCE 
i / OR INSTITUTION ON A FARM? 
ce é 09 Chase Stree yes] no] 
MH 
5 3. NAME OF Middl lost 4. DATE M ¥ 
= DECEASED ed ‘ OF ar id ia 
5 (Type or print) Gan ean DEATH 
2 5. SEX % COLOR OR RACE |7. MARRIED [] Tae 1 [8 date OF sie 9. AGE {In yson IF UNDER 1 YEAR] IF UNDER 24 HRS 

Mi 
fale hi wipoweo [] _olvorceo [] 6-7-9 61 om. = 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) 
Paint Business Cumberland 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


V2. CITIZEN OF WHAT COUNTRY? 


U, Se 


jer death 
~~ 


Then please remave carbon papers. 
‘ Q | 


Mary Landwehr Kean 


Dan Kean 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) {if yeu, give wor or dotes of vervice] 
No S._Nancy Kean 109 N, Chase 8 Cumb nd 


18. CAUSE OF DEATH [Enter only one cause per line far fo), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eM AND Beas 
IMMEDIATE CAUSE (0) 


uf ! DUE TO 2 Aed 


Conditions, if ony, which a 7 


So 


gave rise to immediate 
cotse (0). stoting the under ( DUE TO 
lying cause last. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way]. pete ie oat 
O yes] No] 


200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and completely fitled in by the funeral di 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cramatian, ar remaval, and in any event within 72 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) {Stote) 
3 er io, mn Series» lbabtee wien foctory, street, office bldg., @ 
2 p.m. fat work [7] at work 
@: 21. | certify thot | ottended the deceosed aE Ty. ee ths, ae Fant , 19.2. Gthat | last sow the deceosed 
B ae alive on... 4p. i eee of WG d thot deoth occurred at 2.42 from the couses ond on the dote stoted abave. 
E a fs) ’ > ADDRESS (Street, cify or town, state) DATE SIGNED 
<5 ACTUAL 
nae 1 | Noemie mo. LG: ther tattd Red Fie 
ao —————— Ar 
a2 PHYSICIAN'S 2° 
#22 name (tye Ae fe5, AZ Mi ea oe elie, ” Cer ( St Qe pal? tad LMd 2. 
a sy Za. BURIAL, CREMATION, | 220, DATE THEREOF Zic. NAME OF CEMETERY OF CREMATORY Zid. LOCATION (City, tawn, or county) (tote) 
a) REMOVAL Great : 
eat ur 2a. 4/12/56 S. S. Peter & Pauls! mberland, Maryaand 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g, RCD BY REGISTRAR | 24b. Feces E 
Yeny7ss) Charles L. George Cumberland, Maryland IML /2,/9SG Vavate Lettaite, Ud) A), 


“ 7 


ibis corporake Hmtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
n 034 85 
35%4 — CERTIFICATE OF DEATH neg. it. No.of 


gove tise to immediote 


‘ DUE TO 
Conditions, if ony, which w C nay, stot Atotdy Se 


couse (0), stoting the under. ( DUE TO / 
lying couse lost. () yy 34 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART os} 19. seen Slay 
; yves(] nok 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour an. White Not while. foctory, street, office bldg., etc.) \ 
p.m, 39 lot work [1] ot work [7] ' 


as the buriol-transit permit. 


* 2s 
%® 3¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before edmission) 
ES a. COUNTY 0. STATE b. COUNTY 

+4 3 = = MARYLAND a" y ai 4 
"4 Allegan faryla A rap 
Ee) 2 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 oA 9 
3 & = RURAL ond give nearest town} 

ve . {Cunoeriand 35 years Gumverland 
5 a 
2 as 4S |] )  d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
° =“_" OR INSTITUTION 2 4 ON A FARM? 
2 BS vie Cromwell] Terrace 972 Cromwell Terrace ves] No 
8 ee 

= 6 3. NAME OF First Middl Lost 4. DATE Me 

=P ee 2 NAMEigs De is idle f ae fonthy Day Yeor 
Sete (ype or print) Elsie Lavene Kilroy BEATH aed 3 1D6 
ely. . SSEK ew 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
= =e lost birthdoy} F 
= ae Female Wai te widows] pworceot] |Dec. 6, 1900 es eal ee 

e3 
2 & & Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
8 88 / during most of working life, even if retired) , - 
trae ae Housekeeper Home Frostburg, Md. U.S sls 
3 ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
7 o mq ‘ P . x r 
3 Be Frank Clark Julia Willer 

= 2 2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as , (Yes, ne. oF unknown} Uf yes, give wor or dates of service] 7 e a ~ 
& of no none — BE. G.Kilroy Sr. Cumberland, Md. 
se £8 
3 & g 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] UNTERVAL BETWEEN 
v- a PART |. DEATH WAS CAUSED BY: ee sik canal 

io § ie - ,» IMMEDIATE CAUSE (0! = 
£é 
s 
3 

= 
2 
< 

e 
a 

3 
2 

2 

9 
ne 
S 

5 

$ 

4 


PHYSICIAN: The low requires that the 
| ar attending physician. 


MEDICAL CERTIFICATION, 


= 8 ; 3 = = 
EY ee 21. U certify that | attended the deceased from 7 3a Os be, 192_h, to! foe eed _-, 19.2__{ghot | lost sow the deceased 
3 $5 alive on__¢ LoS = tee ey 228, ond that death occurred at_________.M, fram the causes and an the date stated above. 
E = 9 3 2 (" ADDRESS (Street, city or town, stote) DATE SIGNED 
qa S a 9 - . 
areas 1) ett cl Soya Porn wo, Cascrdricheored YY Lah G6 

£apea ‘ 
22425 PHYSICIAN q 
Rosie Nameityes__George M, Simons, M,D oe a A Sg 
& S¢ # zg Te. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

~~ a a a rr 7 * ~ 
seers Burig 4/p/55 Hilleres\t Cem. Gumoerland, Md. 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Do, REC'D BY/REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
" anh 1 a p c 2 
bee) H. Lee Silvox Cumberland, Wa. ele G1 ISO ZK. bevy, th). x). 
v o 


"DR. HODGES 4 


some 


35 


1, PLACE OF DEATH 


e-COUNTY SATLEGAYa! 


OE SITUTOVEMORIAL HOSPITAL 


First 


BABY 


3. NAME OF 
DECEASED 
(Type or print) 


Pages 1 ond 2 shauld be filed with 


13, FATHER'S NAME 


JEAN L. KNIPPENBERG 


< 
Py 

® 
3 
; 
3 
6 
2 
5 
8 
2 
< 
a 
4 
= 
$ 
2 
"9 
3 
3 
3 
2 
3 
° 
a 
2 
ry 


(Yes, no, oF unknoven) (Hyon, give war or dates of service) 


no 


se remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
2) CUMBERTANG™ 7 HRS.29 MIN 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


MARRIED [[] NEVER MARRIED [4 | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE [7. x 
MALE WHITE wipoweD ] —_—sobtvorce [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M, U.S.A 
none none Cumberland, Md. evehe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


03486 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°- STATE MARYLAND b.county  ALLEGANY 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Near CUMBERLAND, rural ) 


? 


CERTIFICATE OF DEATH 


MARYLAND 


d, STREET ADDRESS 


ROUTE #2 


4. DATE 
OF 
DEATH 


e. tS RESIDENCE 
ON A FARM? 


yes [] No 
Month Day Yeor 6 
APRIL if. oie! 
9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bi 


neal aa 


yrs. 


Middle lost 
BOY KNIPPENBERG 


APRIL 7, 1956 


14. MOTHER'S MAIDEN NAME 


MARY Re COLLIER 


17, INFORMANT Address 


po ye MEMORIAL HOSPITAL = CUMBERLAND, MD. 


PART f. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (o} “J 


18. CAUSE OF DEATH [Eater only one covie po line fpr (0, (Bond (<)} 4 q a 
Pacey — 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Whey. 


Then p! 
removo!, and in any event within 72 hours after death. 


4, , - 
dois ee | é 
Condiisnsnit eny.awhich ri yA rhe epee 
gove rise to immediote Fe = 7 
cotse (0), stoting the under. ( OVETO N/K ) CLR OU , 


lying couse lost. 


{2 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART Vo)] 19. WAS AUTOPSY 


PERFORMED? / 
yes] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
Hour a.m, While Not while foctoty, street, office bldg., etc.) 
p.m. 19 jot work [] ot work [J ead 


(Covnty) (Stote) 


PHYSICIAN: The low requires that the death certi 


MEDICAL CERTIFICATION. 


poge 3 shauld be detached far use as the buriol-tronsit permit. 


&. 
@ ze 21. | certify that, | ee deceased from.__. Ah 1, 9 te CLL , 195 24Shat | last saw the deceased 
= m" bey 9 
Z2ees alive on____L& cars , and that death occurred at 10 0%, from the causes and on the date stated above. 
EOS. } Ly town, stdte) 1 *s SIGNED 
< = 
ye 43 / SGNATUR AL x M.D. ae iL z &. 26 
soa" 
Zog22 Nanc(tyes___W. ROYCE HODGES, M.D, $ sy ie tei 
Fa S$ e Ro. RURAL CREATION: 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Spa spurte | 4-9-5 Zion Memorial Cemetery Cumberland, Md. 
is ig Be: gl L_DIBECJOR'S MGA eq Gmperland, Was _| 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oy V] ~ James F 7 Abst 4, /9S¢\ Uk Zand. Ld). 


= 6 


°K fivaund 


+ OT UdV 


ee 
ip ayo 


( 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


192. DATE OF OPERATION 


20. AUTOPSY? 


196. MAJOR FINDINGS OF OPERATION 
ra) ves [] no [] 
Bis. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCUR? (City er town) (County! (Sate) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour}| 213, fNJURY ey 


White Not whi 
et work Pts O | 


that | attended the deceased from. 


211, HOW DID INJURY OCCUR? 
M 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


22. I hereby _certif: that | last saw the deceased 
. 


|, from the'causes and on the date stated above. 
ADDRESS (Street, city, town, stata) PATE SIGNED 


4-1 1-5 
LOCATION (City, town, or county} (State) iy 


We sTerve rer Ww 


IERAL DIRECTOR'S SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS A1SC 1-55 10M 


certificate has been executed by the attending physician and compl 


4-12-56 


REGISTRAR’: 'S SIGNATURE 


leas Ge JCB, LL, 


<2 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a] Eee 
. 8 
2 <> 3 4 
SSE CERTIFICATE OF DEATH 03457 
rite Reg. Dist. No.. 
es >= 
B pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Bo 
N vt con Allegany MARYLAND sar Maryland coury Allegany = 
ee to CITY Wh gulsids comporat nis, write RURAL LENGTH OF, STAY GIIY Gr outside corporate is, wile RURAL and sve naeras town) 
FE oS, ive nearest flown] (In this pleca} ‘ 
ighs ite tow "We sbernvort town Westernport 42 
Ey eg tala STREET Wf rurel give location) ; 
3 £80 smmeet avorsss «135 Front Street 35 Front Street 
- o - 
3 6 5 3. NAME OF First) (middle) Tes &. BATE (Won Dey) Wea) 
2 Be forint §=Clarissa May Kohne peath April 9, 56 
i o> SEK 5 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER T YEAR [IF UNDER 24 HRS. 
= 23 SWED, DIVORCED, Months | Days | Hours | Min. 
a Female White sei’ Widowed | May 20, 1894 61 vrs. | 
kaw be We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
— done during most of working life, even if ‘OR INDUSTRY Mi COUNTRY? 
¥ See /| mired Moorefield, W. Va. .5,A, 
= Dis 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 3 Lee Whetzell Sareh Bean 
= 2 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Ss 3 (Yes, no, or unk.) | {if Yas, give war or datas of service} 
§ 
RK = MEDICAL CERTIFICATION INTERVAL BETWEEN 
= 8 1 DISEASES OR CONDITIONS DIRECTLY LEADING Oo Lia? DEATH ONSET AND DEATH 
Sg 3 uy IMMEDIATE CAUSE _f 2. 
= ANTECEDENT CAUSE(S} Due cane =) 
£ DISEASES, OR CONDITIONS, IF ANY, . 
ie IVING RISE TO THE ABOVE CAUSE 
E STANNG UNDERLYING CAUSE LAST. bie ne 
Ps 
2 
5 
¢ 
z 
cc) 
CJ 
= 
& 
5 
wu 
£ 
a 
3 
3 
9 
re 


24. REC'D BY REGISTRAR 


DATE #-/A-Sb 


WZ 


h, 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO yes {] no [] 


OF INJURY street, of 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


0 bidg., elc.} 


(Month) (Dey) 


{Year} (Hour) a INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
Not while 
awea [el der veaee el 2 


22. I hereby certify that |,attended the deceased from. ae 1932.4 . that | last saw the deceased 
alive .o aa Gh 219. £b wy and that death occurred a: M, from the causes and on the date slated above. 


SsIGI TUR LdoRess (Street, city, toy state) DATE SIGNED 


ie tee ee V4 Thecwce J. k- OS 


23. BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete} 
-EMOWAL (SPECIFY) 


Barial 4.=9=1956 


M, 


The bottom copy may be retained by the hospital or attending physician, 


certificate has been executed by the attendin 
death certificate assembly should be detached 


St. Michael's Cemetery Frostburg, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ie 
ida sstporete Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
pat 03488 
= < > 
ea 3506 CERTIFICATE OF DEATH 
= Reg. Dist. No. 
@ 2 
‘ s= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ag Go d 
Wie at county Allegany ee es sar Maryland — comay >> Allegany 
3 5 et CITY {Il outsida corporate limits, writs RURAL LENGTH OF STAY CITY {Ml outside corporate limits, write RURAL and give neerest flown) 
—“£ oo OR and give naarest tow! {In this placa) OR 
aoe 1 TOWN Cumberland | 10/1 tow Frostburg 
3 S 5 HOSPITAL nee All pees {il rurel give locetion) 
3 al INSTITUTION OR E 
gz = ie J STREET ADDRESS egany County Infirmary 163 McCulloh Street 
3 = $s 3. NAME OF (First) (Mid die) {Lest) 4. DATE (Month) (Dey] {Yeer) 
As DECEASED or : 
S Be {type or Pim) John Rus Kopper, Sr, orae April 6, 56 
8 & a 5S. SEX 6. EOLOR OR a Wooden ceD, 8. DATE OF BIRTH 9. AGE les! birthday IF UNDER 1 YEAR | JF UNDER 24 HRS. 
2 $a At NDOWED, DIVORCED, Months | Days Hours | Min. 
= ec |Male | White | sx Widower | 5/16/1879 76m. | | 
s =" Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF SUSINESS. 1l, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
£ £3e> done during most ol working lile, even if ‘OR INDUSTRY COUNTRY? 
8 32€. 2 nied Retired — Carp mnter — Mining Czecho Slovakia Uv. S.A 
3 3g sg ot < 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= + ie 7 
Oo . 533 George Kopper Susan Sova 
Fe “ES [TS WAS DECEASED EVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U 39-7 no, or unk.) | {If Yes, gh detes of service) 
33 Bea (Yes, no, of un es, glve wer or detes of service letz=r8=1T64rd” Allegany County Infirmary Records 
£ gates PAL Seo es 18. SAL CERTIFICATION INTERVAL BETWEEN 
wv 2 ie, Lgl a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 y a 
23 338 J IMMEDIATE CAUSE Oy a Gath aA? 
£eurg ANTECEDENT CAUSES) DUE TO j , > 
BoE | Smee ME aM 
qi fet STATING UNDERLYING CAUSE LAST, DUE TO \ oe y > 
3 il as ee, Eteltatz 
eS eo 7 _ 
a o TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aS TO THE DEATH BUT NOT RELATED TO THE 4 Lae Bike. An.rt Lada 
Peg DISEASE OR CONDITION CAUSING DEATH. 
2 
oO 
2 
= 
é& 
§ 
u 
5 
3 
: 
3 


TO ATTENDING viv an OR. 


VS AISC 1-55 10M ~~ 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 4) 


_J. R. Durst, Frostburg, Md. 


Lf s f 
oe q whl KK - Wi AL 


1 uav 


Ray. 
\ 1 AQ %) AQ 


corporate fimees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03489 
CERTIFICATE OF DEATH Reg. Dist, No. ed 
ission} 


i 


gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


DUE TO. 


{c) 
Past It. OTHER SIGNIFICANT CONOITI 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. PERteaheoe 


yes] NO 


= Aaa WAS. apis 0, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port Il of item 18.) 
{IF EITHER, NOTIFY tient EXAMINER) 


= vs 
3 3F 1. PLAGE OF DEATH 2, USUAL Ei (Where deceased lived. If imslitution: Residence before od 
3 °. 
= ALLEGANY MARYLAND 5 eo 
3 VE IRGINIA HAMPSHIRE 
woe a b. CITY OR TOWN (It outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY T. TOWN (If outside corporole limits, write RURAL ond give nearest town) 
8 bs OE Jo 2 CURiBeRT AND 2 DAY ROMNEY 
RM a7) we ‘Ss a 
ES; —— 
2 ee d. NAME OF HOSPITAL Uf, Ff ip. gi d. STREET ADDRESS. . 15 RESIDENCE 
cs = a OR MEMORIAL. WEMOR PAL “HOSPITAL S ON A FARM? 
Leas & WARWICK AVES. ves] no 
o eft 
2 6 3N First Middle low 4. DATE Month Doy Year 
te DECEASED F 
ee {Type oF prin SAMUEL SCOTT LANDIS | Beat APRIL 2 4556 
= id 
zi eae 3. TLE 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH %. Are gon a Eee a YEAR] IF UNDER 24 HRS. 
3: ss WH ITE lonths| Doys | Hours Min. 
2. WIDOWEDAL] Divorceo [] ay 18 sl yrs. 
> oe 
= 8s Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
g 2 Ea ? during most of working life, even if retired) 
S ues Retired Farmer Own Farm WeVA. , GRANT COUNTY USA 
3B * 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
SS ABRAHAM F, LANDIS ELIZA BORROR 
2. 
=& 3a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
= €8=e I J] Gan 00, i aa HF yes, give wor or dates of vervice| 
gs None MEMORIAL HOSPITAL 
- §3 
8 28 1B. CAUSE OF DEATH [Enter only one cavse pr line for (a), (Bl. ond (ch} INTERVAL BETWEEN 
3 fa PART |. DEATH WAS CAUSED BY: : 2s baal eh Acai) 
igi ote IMMEDIATE CAUSE (0 
5 =F 2 x DUE TO 
oe Conditions, if any, which 0 
& 
Ee 
eee 
£ 
sy 
2 
° 
= 
2 
< 
2 


MEDICAL CERTIFICATION 


the registrer prior to buriol, cremotion. or remaval, and in any event withi 


poge 3 should be detoched for use as the burial-transit permit. 


g 20c. TIME OF INJURY Month, aa Yoor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, T20F. (City or town} (County) {Stote) 
4 iat wor rica esr aee stile foctory, street, office bldg., ele.) 
3 p.m. lot work [“] of work H 
is - 
z 21. | certify thot | attended the deceased fram, ay ae ae A , 19LL.,thot | last saw the deceased 
By a alive an_4 ae a! = pee and that death occurred at 122.15PM, fram the causes and an the date stated abave. 
£6 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
as 
<55 / 
eve 
O25 : : 
z PHYSICIAN'S 
Ze NAME ttype)__GEORGE M, SIMONS, M.D. PRS. Mie ah ne Re 
Fa se Tc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, of county) {Stote) 
~S Gees al 
Su3 BUS AE ae Indian Mound Cenete Fowney West Virginia 
- - 23. FUNERAL DIRECTOR'S SIGNATURE 2b. ae: IGNATUR 
VS AIS (4) 
TSM 9/35 Mil Y G Mk Zihaadr, fl ae 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 03491 
DR. HIMMELWRIGHT? 3508 CERTIFICATE OF DEATH acon Y 


(ee 
yy = a re ieerene 2. each ee (Where deceased lived. If institution: Residence before odmi 
a y ALLEGANY MARYLAND MARYLAND b. COUNTY ALLEGANY 
as re b. cin OR Tomy {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ar) ond giv Ss 
z 42 CUMBERER No TDAYS CUMBERLAND 
2 a. eg le (IF not in hospitol, give street address) d. STREET ADDRESS ‘i e. a RG S 
= hy 
( MEMORIAL HOSPITAL 43h RACE STREET 
eo \ MA a estigs Pg First Middle Lost 4. oS Month Day Year 
z,  Saeaen ANNA Me LEPLEY DEATH APRIL 2l 19 
2 S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEB, 26 1883 +796". i a 
FEMALE WHITE wipowett] pivorceD [] Fy o WALA Sc 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Fousew3 Ovmhone MARYLAND Oldtown] U. Se As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yi; q STUMP Chioe McCulley 
18. WAS Wnt ss U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
b MEMORIAL HOSPITAL = WARWICK & MEMORIAL AVES. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 
) ) UMMEDIATE CAUSE (0 dau 


7 
44, 
t / DUE TO é 
Conditions, if ony. which 5; (Lh een fit, Cia = a KAKO 


gove ri to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (9). 


Then please remove carbon papers. 


jor ta burial, cremotion, or remaval, and in ony event within 72 haurs ofter deoth. 


ir this certificote has been signed by the attending physician and completely filled in by the funer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deat! 


& 

ese 

crore 

286 3 |) / Patt ll. OTHERSTBNIFICAAIT CBNOITIONS CONTBIGUTING 28 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
5] ee LLY ety nok 

63.9 i] pt AAhd AL Me At AAP og 

Prose © | 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

oun & | OR CONTRIBUTING L] CAUSE OF DEATH 

Bad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

356 & ]20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5.29 8 gar team ip [While Not white foctory, street, office bldg. etc.) ! 

oi 3 = p.m. lot work [7] ot work [, : { 

@: 21. | certify that | attended the deceased fram.__.4f£.Coecr__.--. en: 4 fa a2 Med 6 19.54 that | last saw the deceased 

Hy zs * 

aa % alive an_____ TS of, wSeZ., and that death accurred ot t830P om, tam the causes and an the date stated abave. 
= 83 oe Z, ADDRESS (Stregtygity or toysff stote) DATE SIGNED 
450 AL A p _ 

Bese / | Shs Tf latiate Cdl Zh Bw. L334 sles A bl.. (225g, 
a2 bee 

Sane 5 PHYSICIAN'S =§ : : : 
ogee Name (iyo) Ge Overton Him lwricht, M.D. 1535 Vireinia Ave.,Cumberland, Mad, 
3 z 4 “) No. ey Sea ‘72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

Z i 5 Q = ss “ 4 
BR Pe Buvriers™ | 4-24-56 Hillcrest Burial Pank Cumberland,\id. 
Q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘db. REGISTRAR'S SIGNATURE 

YS AIS (4} , y c 4 Waris i : 
V5.A1s (a) James F, Searpelli Cuberland,Md. 


AA d fh Tithinty LA | 
a 


eo ag A 
= 


is certificate has been signed by the ottending physician and campletely filled in by the funeral directar. 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter de: 
may be retained by th 


VS AIS (4) 
15M 9/58 


@ 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
8 
3 


Imtu 35 03 49 
99 CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH 2. USLIAL RESIDENCE {Where deceosed lived. If institution: Retidence before admistion) 
©. COUNTY anveane||| create ; b. COUNTY 
B 2n Mery and re ef er 
4 b. CITY OR TOWN (IF outside corporote Ti ite [ ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a : RURAL ond give nearest town) i, 
2 Viz ~ O 5 mberla 4 
ay ry d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= fe ; OR INSTITUTION ON A FARM? 
ze ‘| D.0,A. Memorial Hospita ves No 
& 3. NAME OF Fint Middle Low : Month Doy Year 
= DECEASED. OF 
Fy Mtn ltd Minnie Levin _April 6 1956 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED 2} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years JFUNDER.T YEAR| IF UNDER 24 HRS. 
¢ opie Eile 
Femel thite wibowep [} DivorceD 1} Unknown 
10a. USUAL OCCUPATION {Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House Wife Own Home Russia SA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
S Joseph Lansman Unknown 
15. WAS DECEASED EVER IN U. S. ARMED ee 17, INFORMANT Address 
Yes, 0. oF unknown), {HE yes, give wor or dates of service) 
No None Ha Stein mberlend, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {cl-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


cs after deoth. 


Then please remave carbon papers. 
, and in any event within 72 di 
et 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediat 


NAME (Type) Gam M Cot a a Oe Ce 


‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOV; iL 
§ tr te ie 5 6 East ew Cemete Cumberland Ma and 


ancl REGISTRAR 4b. REGISTRARS SIGNATI 


Vluch21, 190 Zn VA Linh, LU) 
V 


ES Conditions, if ony, which o_Cerebral Arteriosclerosis 
E gove rise to immediate 
& cotse (0), stoting the under. ( OUE TO 
lying couse lost. {e). 
§ ae é ry Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Neco 
= 6 ElL“60 x 
ae $ Z Di es me yes] NOCK 
Be = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= © | OR CONTRIBUTING D1 CAUSE OF DEATH 
£s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6s & |2e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY tome, form, 1208. (City or town) {County} (State) 
go ray Hour a, m. While Not while factory, street, office bldg., etc.) 
o:.$ = pom lot work [] of work J H 
=. 
85 
Eos 21. | certify that | attended the deceased framOchoher.3,--.. 19.96, ta April 26, _., 19.56.,that | lost saw the deceased 
iv 
s 5 alive on Aprile). x 19._56_. , and that death accurred at_O200PM, fram the causes and an the date stated abave. 
me ADDRESS (Sireel, city or town, stote) DATE SIGNED 
38 
5 ACTUAL CXZ P 
2 & / SIGNA' CZ LZA Sp acc B et M.D. _...50 Pershing Street. Abr i272 
Ra é Ss 
Bs PHYSICIAN'S LL, 1956 
38 
of 
a 
az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 
3555 CERTIFICATE OF DEATH ‘made 


Sal 


3 g 3 v, Sa oe 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
58 , Allegany marnano || ° ST Marv and b COUNTY A Tegan: 

»: 8 b. Se TOWN (IF as: corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
2 xX TOAasoATAs Lonaconing x 
g } =? d. presi aee dilels (If not in hospital, give street address) d. STREET ADDRESS i e. peg 
= ) St Marys Terrace St Marys Terrace ves] no) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor ~ 
3 fees Michael A. Marley bam April 3 195 
2 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
Male White |wooweot  owvoreog) | June 9,1878 


100. bein ey ESC ursen cave kind o eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
inaeieany coman e gunt ok 
/ Retired’ finer Coal Mine Westernport,Marylend 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


% yrthday) [Months] Days | Hours] Min. 


ter death. 


Then please remave carban popers. 


quires that the death certificate be executed within 24 haurs after deaf! 


# this certificate has been signed by the attending physician and campletely filled in bythe funera 


1) Thomas J,Marle} Mary Ann MePartland 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ja, | er nas or unknown) {If yes, give wor or dates of tervice) 
g O no no L'79-03"4995 Llliam Ma onaconing Ma 
© 24 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 3 (NTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: : 
= IMMEDIATE CAUSE (a! ao J CCX b= : 
$ y DUE TO é \ . 
x a 
a2 Conditions, if any, which rm Cin beet tat Me oy He Hee { ee 2 fe) ve Fe 
eG gave rise to immediate 
ge couse (a), stoting the ynder- DUE TO 
s § ‘3 z lying cause fast. {c) 
22 Ges a Part Ml. OTHER-SIGNIFICANT;CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO i TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= Of 0 =e 4 } 
gases 0 3 Sl k. Q Fite = Keer . ves] no’ 
= AeA = | 20a. ACCIDENT WAS UNDERLYING []_ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
e232. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
qeees & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sstss G |e. TIME OF INJURY “Month, Day, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Sov ss rat Hour on. While Not while foctory, street, office bldg., etc.) 3 
bo ee Fd p.m. 19 Jot work [7] at work J ! 
° 55 . r ; 
2@ 2: 21. | certify that | attendedthe deceased from. ae OL 2s ae OI nce , 19 CL, that | last saw the deceased 
a 4 cA - " 
22a 33 and Tpamcteth occurred at.. o: fk: fram the causes and an the date stated above. 
i ie 2 3 ° } ADDRESS (Street, city or town, state) DATE SIGNED 
<a = 
epuss i TOT A, no Apts errs Dip sii 
gpege | 
Sy 1 ? 22a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
2 3285 REMOVAL ‘ts ) : 
otgee tirfal | 4/6/1956 t Marys onaconing id 
e F 23. FUNERAL DIRECTOR'S Lonnhe ADDRESS 2do. REC'D BY REGISTRAR REGISTRAR'S SIGNATURS fol I, 
vsals. George Eichhorn Lonaconing, Md, |,,,/—-¢-S@ eV Sos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (34.94 


Fd 
e 


Toxenia 


gove rise 10 immediote cone 
(0), stoting the underlying 
couse lost. 


9 a 
DUE To ays 


@—_l to 4th.degree burns of body ,except ,feet|, back & head 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOFSY 
yes] NOPy 


Ge ia AL pea es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.} 
CAUSE OF DEATH. Oil stove empfoded and her clothes caught fire. 


20e. THE OF INIURY ‘Month, Day, Year [0d INJURY OCCURRED. [?0s. PLACE OF INJURY Home form, T20f. (City oF town) [Couniy) {Storey 
Hi = whi it ER ry, street, o +, alc. x 
n1sYoge, 527 956 ia Sst"eyother's lone’! Springfield W.Va. 


Condilions, if ony, al h) 


jedical Examiner's Office atang with farm PM3. Page 5 may be reta’ 


Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


agg orate limite _BS 1 HEDICAL EXAMINER'S CERTIFICATE OF DEATH ao ie of 
ba 3 eg. Dist. No. 
eu = 
£3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmidion) 
Hy Y . 
-~ Fi Allegan maryiano || % STATE Md. &. COUNTY: "RNS an, 
a 3 “ b. CITY OR TOWN [Hf ovhide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
g2 3 1 one Cinberland days Cumberland 
eet 
g 5 £ \\_A__ 2: NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS e. i EC OENE I 
2832 ——~|60 Memorial Hospital 324+ Estella St. ves D) NOD: 
oUF. 
ss 8 3. NAME OF First Middle Lost Yeor 
eae Wyerseia Mt. 2 y er 19 6 
reio Madeline Bis Martin 
=e 5. SEX 4. COLOR OR RACE |7- MARRIED FA NEVER MARRIED []| 8. DATE OF BIRTH IF UNDER 24 HRS. 
“Ep e H in, 
ere Fon ored |wrowenf) = oworceo 1] | June 3-1924 zal his 
” - 10a. USUAL OCCUPATION, {ci Kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia {| dering most of working lite, oven if retired} ci ; Dae 
Se? Housewi Own Home Springfield,W.Va. U.S.A. 
“a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gulé I John Carter Pearl Fairfax 
e e 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© Yes, 0, or unknown) Uf yes, give wor or dates of service) arte 5 “rT : 
Sc } no Memorial Hospital records 
a 18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c).] INTERVAL, BETWEEN 
3 "ART I, DEATH WAS CAUSED BY: 7 j : 
F ~ WN ue _ Congestion of lungs gradual 
2 d 7 ' DUE TO. 
© 
2 
3 
a 
s 
'g 
8 
H 
& 
& 
o 
z 
£ 
> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


gS 
85 
= 21. 1 certify that | fobk charge of the remains described above, held an Autopsy L. Inspection EF, Inquiry Fh. and find that 
@ oe death resulted from: Natural causes [J], Accident PR}, Suicide [J], Homicide [7], Undetermined couse []. 
aa 2 
eo 
be 
2 = : Mop, CHIEF MEDICAL EXAMINER [) aia os 
By zs ASSISTANT MEDICAL EXAMINER ["] 
Fy EXAMINER 
2 5 & 2 NAME tyes Heys Deming M.D. DEPUTY MEDICAL EXAMINER {3} T as 
2 z 2° To. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
& pect 
eee Bi April 20, 1956 Woodlawn Cemetery Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS © y 24m, REGISTRAR'S SIGNATURE 
YS. AISME(5) % 
Sea Hafer Funeral Home, Cumberland, Maryland. Wa 9 [Vi@N\G he Land, ” X) : 


Y Wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey AI, 


oi 


< se eee wel 
& $F 1. PLACE OF ate a USUAL RE DENCE {Where deceosed lived. If institution: Residence before admission) 
Sat 2 coun] lepany maenano || OSE Varyland  —s.cour Alfepany 


* 


e TH 
4 
Set 


<< b. CITY OR TOWN {If outside corporote fimits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF eae corporote limits, write RURAL and give nearest lown) 

Ss MESS PA PURE” Westernport : 

s d. Seaton ce {IF not in hosaiial.. give street address) d. STREET ADDRESS - e. ON eone 
val 178 Main St. 178 Main ves [] No 


3. Beige First Middle lost 4, ee Month Doy Yeor 
{Type or print) Frank Seymour Mayhew cam April 1 19 56 

5. SEX 6. COLOR OR RACE | 7. MaRRiED [K] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE na IF UNDER 1 YEAR] IF UNDER THES 

Male White |woowor over | July 21, 1889 | "66" mn pl 


100. aces OCCUPATION (Give kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ES or foreign country) 12. CINZEN OF WHAT COUNTRY? 


Pages 1 and 2 shauld 


‘6 
o 
2 
2 
° 
$= 
race 
4 a 
8 
ge 
= a 
a 2 
ee 
£2 
eS 
B Bs 
3 §8e< during most of working life, even if retired) 
S28. , 
$ zee _ /| Miner Coal Mine Ve sternport U.S.A, 
gy SB a [15 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
38 Vz . ° 
$3 a4 I James liayhew Amanda Sperling 
& £8 a __/ [awa Seca IN U: 5. ARMED FORCES? [ié. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 
= £82 fos, ne, oF unknawt yeu give wor or dotes of vervce 4 
5 vy 
B pts 220-03-7796A Mrs, Frank |ayhew, Westernport, Md 
3B ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch] INTERVAL BETWEEN 
0 a5 PART |. DEATH WAS CAUSED BY: U 
SMe er ‘e IMMEDIATE CAUSE (0 
5 te? o Te DUE TO . 4 
= f2> Conditions, if ony, which Ch ring Ar 4 ‘es Ps 
ee ae Eo gove rise to immediote 
5 58-2 cowie (0), stoting the under. ( DUE TO 
Geen v lying couse lost. 
2 ce (). 
fe 
z 3 6 ia g Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie oe. 
2RoOss = 
eases 3 ves NOR 
= 4 = 
Fotas = 200, ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
gle ger E | OR CONTRIBUTING L) CAUSE OF DEATH 
aeses © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess § |2e. TIME OF INJURY Month, Day, Yeor | 0d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1208. [City or town) (County) Glote) 
= 22s a Hour a.m. % While. Reivers: foctory, street, office bidg., etc.) | 
zee s§ = p.m. jot work [} ot work [J ' 
Ome OG = = 
z 2x 21. | certify that | attended the deceased fram SoD» 29 ____ » WARM, to__. Plat... 19%%_,that ! last saw the deceased 
B oo 
8 ry 3 8 alive an ., and that death accurred a 2p M, fram the causes and an the date stated abave. 
E 3 o% 4 S Wa L or town, stote) DATE SIGNED 
L450 7 ACTUAL EB Z 
agets SIGNATUR mo, 1 edsiren e Ke. 4 ~275SG 
Zara 
geass PHYSICIAN'S R 
3223 rivets Paul R.Uilsin AD name i Z 
pd 33 4 '? Zo. BURIAL, re 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtate) 
see 2 i 
XTSRS oe PQ YAYERT ve 06 os ton Bloominton lid 
0 Foo = 
- Lad 5 y ~ 


Fa 4 
25 
ez 


24a, RECD BY Eee sa REGISTRAR'S SIGNATURE. pp 
SELY oars Fad Sl parc aA 


Within corporate limit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
e 
0 

° 


papers. 


5 
3 
° 
fe 
6 
¢ 
2 
= 
> 
2) 
§ 
9 
2a 
=. 
= 
2 
a 
§ 
5 
8 
2 
S 
5 
c 
as 
3 


ave carbon 


es that the death certificate be executed within 24 haurs after yy ge 4 
Then please re 


ir 


The law requi 
“transit permit. 


fal ar attending physician. 
this certificate has been signed by the attending ph: 


page 3 shauld be detached far use as the burial 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


3511 CERTIFICATE OF DEATH noe B49 


Pages 1 and 2 shauld be 


1. ACRE PEaTH a USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
. a. § b. COUNTY 
MARYLAND 
Allegany Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
_ RURAL and give nearest town) 
= mbe and 
mis. ‘d. NAME OF HOSPITAL (If nat in hospital, give street ie d. STREET ADDRESS, @. IS RESIDENCE 
{ou | OR INSTITUTION ON A FARM? 
? Sacred Heart Hospita 20 South pet ves (] NOX] 
“~—" [30 NAME OF First Middl 4. DATE y 
Reta irs iddle pA Month Doy eor 
‘rasta Ma Grace Mc Dermott fm 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDT=P NEVER MARRIED (7 J8: OATE OF BIRTH 9. AGE (In yeors 
last bicthday) 
male Wh widowed [) bivoRceo O Q 10. 


100. USUAL OCCUPATION (Give kind of wae done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


S 


, and in any event within 7Z haurs‘efter death. 


l Housewife Own Homi 
13. FATHER’S NAME 14. MOTHER'S AIOE NAME 
Ne son ong 
F 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e iy ‘of unknown) Uf yes, give wor or dates of rervice) None a 
2 : ames. I. a P outh 5S 


INTERVAL BETWEEN 


i Oe ie 


18, CAUSE OF DEATH [Enter ‘only one couse per Tiago {0}, (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: Gy 
IMMEDIATE CAUSE (0} 
$m DUE TO 


Conditions, if any, which " 
gove rise to immediate 
cotse (a), stoting the under. ( DUETO 
lying couse last. t) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. age ee 
) ves] NOR 


20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, if Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a, m. While aM stig factary, street, office bldg., oll 4 
p.m. jot work [] ot work 


21. 1 certify that | eres the deceased ie Hep, tot, bess 10._...,that | last saw the deceased 


ative on_____ a2 - 12_______, and that death occurred atti 20m, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) j _/DATE SIGNED 


SGNATUR Ves JAAR MO. ES Saes z INS : JIG 


ewes - Je MeempnN UW bn tard, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Ma. (State) 
yee at Spec?) o 5 St < a 
ve a Warys Cem Cumberland ,) 
es RAC ey " TURE = 2b. REG: = oo s ‘SIGNATH RE 
Tike —__Cumberlengds pia, dhclla/, LIONEL ZA ALA. 


Z 


MEDICAL CERTIFICATION 


the registror priar ta burial, cremation, or remaval, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wtthix cornea itn 3512 CERTIFICATE OF DEATH oy wee 


= cs 
% 3 = - PLACE OF DEATH ix USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi: 
as 0. COUN! °. b. COUNTY 
£ MARYLAND ‘ , 
y ae ALLEGANY MARYLAND LLEGAR 
wey b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neoresl lawn) 
os ae MBERLAND h 50 min CUMBERLAND 
2 22 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
> =4 OR INSTITUTION ON A FARM? 
eggs: 05 GRPHART DRIVE ves FE] NO 
§ fy : E e 
£ £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ze 
oe oe (Type or print) =} DEATH ) ¢, 
Pee Sa 3 BAR Mol A 9 6 
ie vo: 5. SEX 6. COLOR * “as 7. MARRIED LJ = Te ARNE] 8. DATE OF BIRTH 9. AGE (In yeors “TIE UNDER T YEAR IF UNDER 24 His. 
= oe lost brrthdey} | Months] Doys Min, 
Rogge TMA wipowep pivorceo [) 1D yes. 
a2 
2 € ae lo. USUAL OCCUPATION re kind =. work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or aa country) 12. CITIZEN OF WHAT COUNTRY? 
3 S72. 3 during most °§ oe life, ee if retired) bli Ss h 1 
% op: a uden Public Schoo Me ND his FI Bo 
3 68 x [A f I 
3 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
© $86 as zi 
B Zor DAVID M RLAN HELEN KERSHEN 
= Sole TS WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
: 3 Oo 
5 6 ge Tres, eon (iF yes, give wor or dates oF service) ij x 
8 pts None David McFarlane 705 Gephart Drive Cumb, Md, 
2 £82 
ie “enode 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- INTERVAL BETWEEN. 
g ss Lepiegenty ni po ect 2 , ONSET AND DEATH 
3 225 PART I. DEATH WAS CAUSED 8Y: ‘ Z, ts 7 
@ Sct » IMMEDIATE CAUSE (0) = 
£ ees , > 
Les Sass :} 2 : DUE TO 
o 7 a 
SRS x Conditions, if ony, which VE Ke 
$ 3 5 9 to i diote w 
3 \ jove rise 10 immedio 
= eee K co¥se (0), stoting the under. ( OUETO 
eee lying couse lost. to. 
33 95° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 Q PERFORMED? 
LOSS An 
vases Ws yess] not] 
2 ) 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3:52 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Soes & 
Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
55.5 re) f fice bl 
B.S 80 i} Hour a.m, While of" sie joctory. street, office bidg., etc.} ! 
ee 4 = p.m. lol work ‘ot work i 
p fe 


21.1 patie i thot | attended the oe from 2-22, 195Z., PS ies de ae 19° that | last saw the deceased 
zZ 


aot ____, 12__-----, and that death occurred at 72 M, from the causes and on the date stated abave. 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te oS alive on_. L 
O30 ADDRESS (Six oF town, stote) DATE SIGNED 
DOr ACTUAL ~ y Le Sn Py ttl AS -2¢- 
yess / SONATUR no. .._° Lb thesee Vi Ceset hohe lel 7-2) Je 
faze 
S435 PHYSICIAN'S 
eee NAME (Type! L, BRING MD veeene Df GREEN SY UMBERL ANT oe 
BYoD His. GURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [Giy, town, or county] (Stote) 
25 8° MOWAT Beectn , c 
c= ge 4/27/56 Ro Cemetery umberland, Maryland 
24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 g 2b. pom k 5 SIGNATURE 
ANS (4) 7 / 
Ws Charles, L, \Geor Be CUMBERLAND al LLB Wend) ke ithe aLe. EN 


ra 
3 


HOSPITAL: The law requires that the death certificate be executed within 24 hours after deat 


e 


in by the funeral director, the third copy of ng 


ith the registrar within 72 hours after death. After th 


INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3513 CERTIFICATE OF DEATH 


03498 


whe 


Reg. Dist. No.... 


1. PLACE OF DEATH 


county Allegany _ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Marrylamd couny Allegany 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY 


end give neerost town) 


CITY [it outside corporate limits, write RURAL end give nearest town) 


10 Cumberland 


TOWN 
(W rural give locetion) 


HOSPITAL OR 
, INSTITUTION OR 
{STREET ADDRESS 


= NAME OF 
DECEASED 
Mae 


(First 


ADDRESS: 


STREET 
227 Offutt St. 


April 7 


(Type or Print) 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


(Specity) 


8. DATE OF BIRTH 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday IF UNDER 1 YEAR 


Months | Days 


dona during most of working life, even if OR INDUSTRY 


wed RERE Housewilfe - Own Home 


‘\ 
10e. USUAL OCCUPATION (Give kind of work |. 10b. KIND OF BUSINESS 


13. FATHER’S NAME 


CITIZEN OF WHAT 
COUNTRY? 


1 9 yrs, 
| 11, BIRTHPLACE (Steta or foreign country) | 12. 
U. S. Ae 


Loudon Virginia 
+4. MOTHER'S MAIDEN NAME 


35. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unk.} (i Yes, give war or detes of servica} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ WMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 


7, INFORMANT & ADDRESS 


Addie M. lewis, 227 offutt St. Cum »Mde 


— 18, MEDICAL CERTIFICATION 


oA Ts 


ANTECEDENT CAUSE(s) DUE 
DISEASES OR CONDITIONS, IF ANY, {B) 


"3 Zac Wiel ee 


Magee d i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ee ae ee a 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., ate.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


8 io , 
20, AUTOPSY & 


yes [_] NO 


21c. WHERE DID INJURY OCCUR? (City or town} {County} (Stata) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not whila 


M. | at work 
hereby certify pag menses the deceased fro} 


By work 


21, HOW DID INJURY OCCUR? 


rn iy eee eee town, stata) a ree 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 
— Burial J 


April 10, 1956 St. 


NAME OF CEMETERY OR CREMATORY 


John's Eetebegr 


LOCATION (City, town, or county) (Stete} 


Ellicott City, Maryland. 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
a 3 ra) 


ADDRESS. 


tye comoretd limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3514 CERTIFICATE OF DEATH ea 


- 


Reg. Dist. No. 
1. PLACE OF a a ii peometce (Where deceased lived. If institutian: Residence befare admistian) 


a. COUNT ALL GA NY MARYLAND. A b. COUNTY HARDY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eye RURAL and SEBCAND town) 
cUM 4 DAYS 
. 


o 


ate has been signed by the attending physician and campletely filled in by the funeral director, 
rs off 


MOOREF IELD SS xug A 
= Sein MOR PAE HOSPT TAC” Camtae Br 
MEMORIAL & WARWICK AVES. v5] Noo 
a bles First Middle Lost 4. i Manth Doy Yeor 
(ype oF print) NELLIE Fe MC NEILL | eam APRIL 18 1956 


Pages 1 and 2 should be filed with 


S. SEX 6, COLOR OR RACE [7. MARRIED [X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
as lay) [Manth; 
FEMALE WHITE wipoweo [] oivorcen [J] JUNE | » 1908 Re. janths} Doys | Hours Min. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Housewi fe Own Home WaVAe USA 


aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
HYDER SAVILLE EMILY MESSICK 
aoa IN INU: _S ARMED F FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
None MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cavse per line For (a), (b), and (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
Aas; 
B31 x 


“ph 8 bape py Varinlr Pescrr 
Conditions, if ony, which i. } Z 
gave rise to immediate 16 1G . 


catse (a), stoting the under- 
lying couse lost. tc) 


nm papers. 
‘death. 


‘bo! 


INTERVAL ahs, ond 
ONSEF AND DEATH 


A Goro, 


Then please remav. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deat! 


5 
° 
2 
~ 
is 
< 
£ 
oy 
ce 
$ 
$ 
& 
a> 
ES 
gs 
Ps) 
Oo a te, 
Beek 3 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19.. WAS AUTOPSY 
- 9 - 
anc Ss tre Went eeedec® / a e| vs nol 
aea8 = [200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Wl of tem 18.) 
By aS f | OR CONTRIBUTING (1 CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Cit & }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20 1209. (City ar town) (County) ‘Giote) 
223 6 een + atm: Wile aj Rai whe foctory, street, office bldg., etc.) | 
bE = p.m. jot worl ‘ot wart H 
oe 5S A 
q | Rs 21.1 rgd jt anys e 5 feom 1 GA. , Wb by aay 2 eal ZL s_., 19:2&,that | last saw the deceased 
a 23 
8 rt 3 5 alive re) Ly Sa age se Uw. P< , and that Loe accurred at 8 45 _ AM, fram the causes and an the date stated abave. 
e = 63 2 ADORESS (Street, cjty or tawn, stote) DATE SIGNED 
<35%8 Crile fry pre 
xpHss SENATUR ee 2 
Ofara 
254.38 PHYSICIAN'S 
we See NAME (Type) __\ A ed an Orme ee ee eee ee 
& 3 3 2 ed Ra. PUR Seo ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty) (State) 
~5 S- MOVAL (Speci " ] 4 4 ; S 
= Ege Burial April 21, 1956 Olivet Cemete Moorefield, West Virginia 
rE fe 23. FUNERAL DIRECTOR'S SIGNATURE A 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 
Yeu 9738) L9S  _L LK. (AAd dite, Ce 


] cporath i entté MARYLAND STATE sinilzaery OF HEALTH—BALTIMORE, 18 
= Ttem 6, File 0 @eHEICATE OF DEATH 


pero 


V35SUV 


Reg. Dist. No. 
1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY Allegany MARYLAND. a. STATE Maryland b, COUNTY Allegany 
STAY IN Ib 


ob. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
oi, RURAL and give neargst town} 
(¥ cumberland Lonaconing . 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. . tS RESIDENCE 
/) OR INSTITUTION ON A FARM?, 


acred Heart Hospital Vein Street ves} No Cf 


3. NAME OF Fint Middle Lost . DATE Month Do) Yeor 
DECEASED 


YY 
freer) ==DAVID MILLER Sam April 7th. 1956 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |€. DATE OF BIRTH 18 5 %. AGE riser! I a TYEAR] IF UNDER 24 HRS. 
Male White j|wioowe ty oworceo | Feb, 2 nde 1946 dle cr “y 
; bees eso ella ‘Give Bod abel 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2| Retired Coal Miner Coal Mines Scotland UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


——; Miller Hieickatk Isabelle Clark 


18, WAS DECEASEDEVER IN. U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 NO 164-10- 306 6 Mrs. Henry Meek, Re FeDe # i 


NI] 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and {c). os WUre ? MD. INTERVAL BETWEEN 
) 


PART |. DEATH WAS CAUSEO BY: iu ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


® 


ate hos been signed by the attending physicion ond completely filled in by the funeral 


Poges 1 ond 2 should be filed with 


Then please remove corbon papers. 


Canditions, if any, which 
gove rise ta immediate 

couse (0}, stating the under. ( OVE TO 
lying cause last. (e} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7 ~ —_— ") ‘ PERFORMED? 


SCE Se eae woenne.4 yes) NOT 


20a. ACCIDENT WAS UNDERLYING [7] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {State} 
Hour a. fn. While Not white foctary, street, office bldg., etc.) | 
p.m. 19 fot work [J at work [J ' 


_- WAY, ta, of Z., 19.5 (that | last saw the deceased 


ae 12CE_\ ondXthat death occurred at. _M, fram the causes and an the date stated above. 
() ADDRESS (Street, city or town, state} DATE SIGNED 


ES 5 A 


M.D 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
waesgT” 
ur 4/9/1956 _|y avar emete it. ag wD) 


123. FUNERAL DIRECTOR'S SIGNATURE ja. REC'D BY REGISTRAR = ‘2b. REGISTRAR’ SIGNATURE 


ADDRESS 2 

rm Lonaconing, MD : 

George Eichho U : - Le 7 L456 Viet atte, 1). 4 u 
C 


nding physicion. 


MEDICAL CERTIFICATION, 


1 oF 0} 
ir this cert 


~™ 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use as the buriol-transit permit. 


may be retained by the, 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH + ood 4 


¥. eset da 2. pkg tee ean (Where deceased lived. If institution: Residence before odmission) 
°. ° b. COUNTY 
Allega: ee Maryland Allegany 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote fimits, write RURAL and give nearest fawn) 
RURAL ond give neorest tawn} 
Cumberland 3 Hr.-45 Mi Barton K 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


acred Heart Hospital _ ves] NoQ 


3. NAME OF First Middle . Doy Yeor 
DECEASED 


(ype or print Mar; Ann Miller Be 4 15 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH D es FUNDER 1 YEAR] IE UNDER 24 HRS. 
Female White wipowep [) DIVORCED [[] nee) 1884, 71 oy. es x 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewi fe Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Bradle Martha McGimnse’ 


15. WAS DECEASED EVER IN U. 5. ARMED fencers 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yer, no, oF wS UIE yes, give wor or dates of service} 
None e's Chart 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] 2 INTERVAL BETWEEN 


T AN: 
PART |. DEATH WAS CAUSED BY: & "7 lar cy. ONSET AND DEATH 


36 
= 


by the fi 


Pages 1 and 2 sho 


ecuted within 24 hours ofter sig é 


.. IMMEDIATE CAUSE (o] 


/ DUE TO Scone 
Conditions, if ony, which 


gave rise 10 immediote 
cotse {0}, stating the under- 
lying couse lost. 


Past Il OTHER SIGNIFICAST CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART Ifl/1P. Was nee 
yy Q e dar A tue ves) N 
Woe. ACCIDENT WAS UNDERLINE]. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I of item 18) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = {City of town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
Pom. jot wark [] ot work EJ 
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_Lonaconing ,_ lid 
[ 220. BURIAL, CREMATION, | 225. DAT BURIAL, bce mb. B e SIE THEREOF | ac F 7ic. HRAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
porwr” | ap il 18, 19 Laurel Hill ey Moscow, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. CY BY REGISTRAR ‘2b, ey SIGNATURE 
Boals Westernport. Md. fl L aS HK :- Lhd ° 


AL 


page 3 shauld be detached far use os the burialtransit permit. Then please reméy 


may be retained by the 


TO HOSPITAL OR ATTENY 
TO FUNERAL DIRECTOR: 


HAN: The law requires that the death certificote be executed within 24 haurs after deat 


ar attending physician. 


c! 


fer this certificate has been signed by the oltending ph 


GS PHYST: 


a 


may be retained by the 


=< TO HOSPITAL OR ATTENTY 
TO FUNERAL DIRECTO! 


1 and 2 shauld be filed with 


Py 
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Then please reyhove ca: 


‘onsit permit. 


See” 


& 
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“Withic corporate imtts 


< 
© 
o 
ry 


5 
8 
e 
eo 
3 
2 
2 
° 
ES 
> 
5 
£ 
7D 
AS 
= 
2 
(ise 
Qa 
E 
it 
§ 
2 
e 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3517 CERTIFICATE OF DEATH neg. oul ROD 


iP Becca 2. pee ee (Where deceased lived. If institution: Residence before admission) 
ick eo b. COUNTY 40 
W. Va. Mineral 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
Min Keyser, W. Va. BIX- 


e. IS RESIDENCE 


d. NAME dg. STREET ADDRESS 
ON A FARM? 
196 Armstrong St. yes] no] 
3. NAME CF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | r A OF > 6 
(Type oF print) Baby Girl Mills DEATH April, no 195 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 6g] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


lost birthday) 7 
enale white ‘wiooweo (] pivorceD (J in /15 /56 fie ae ey 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oyd Mi Mary Katherine Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) (IE yea, give wor or dotes of service) 
No None Mother's Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ieee 
7 IMMEDIATE CAUSE (o] Be Patek bd oe 
[ouf, DUE TO 7 

Conditions, if ony, which (0) 

gove rise to immediote ( 1 1) a ; 

cottse (0), stoting the ynder- ZL re . 

tying couse fost. to! it ae Le os Ge ag en ae 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ait pe) AUTOPSY 


FORMED? 
Yes) NOC) 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WV of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work CJ H 


21. | certify that | attended the deceased fram.________-___-_---., 19.22, to. .----. aan es ie peed ithat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_________________--- =, 1Z__-.---, andthat death occurred at... M, from the causes and an the date stated abave. 
ee 2 = ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL L 4 SZ d LO 

SIGNATURI = 


Nake te) __F.B, Whitworth, OD 423 Bedford Street. Cumberland Md 


Ro. Pe tae 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ei 3 $ 
TL. April 16, 1954 Queen's/Point Cemete Keyser, West Virginia 


23. |AL DIRECTOR'S SIGNAJY ‘ADDRES: ce B/FEC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
G $ J 
ls Li Has frtqeer Lf Mh GLA UK Ghinth, L7.h: 
"Ej fg ; Sik Saale or | Se ee ee 
i- 7 os? \ 4 vA v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19 CERTIFICATE OF DEATH ven om WB" 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE r aryle nd b, COUNTY Allegany 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


withth corporate fimits 


1. PLACE OF DEATH 
0. COUNTY 


rector, 


Allegany MARYLAND 


¢, LENGTH OF STAY IN Tb 
40 Years 


b, CITY OR TOWN (If outside corporote fimits, write 
URAL gnd give neorest town) 


% uimb er lend Cumberlend op) 
\ 4. NAME OF HosPiTat (If not in hospital, give street address) d. STREET ADDRESS Py is RESIDENCE ? 
mf les 144. Frederick St 144. Frederick St vesEX No 


led in by the funeral 


3 Nescaaes First Middle lost 4. eg Month Oay Year 
ftyie-or pri} Annetta E. Montgomery | beam April 19 196 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF eiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eh a A 7 hk hdoy) Min. 
Female Vihite  |woowek) ovoreo Jenuary 12 1879 ai aaa ren er 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Z . i 
/ House Wife Own House Burlington, West Virbinie USA 


ro 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Teylor Oats Mattie Oats 


i 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J | Wer noes vethnown} (it yea, give wor or dates of rervice) s 4 3 z f , 
(o) No None Charles P. Montgomery ,Cuilberlend, Md. 


18. CAUSE OF DEATH [Enter only one couse stfine for {0}, (b}, ond (c).] Hate ai cll 


in 24 hours after “oe 4 


Pages 1 and 2 should be filed with 


Then please remove carbon popers. 


PART |. OEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (0] a ieee <P 
164ux DUE TO 
Conditions, if ony, which (oh 


gove rise 10 immediote 
cotse (0). stoting the under: 
lying couse lost. {c). 


QUE TO 


fer this certificate has been signed by the ottending physician and campletely 


¢ 
& 
‘3 rs Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
2 = 
rae 3 yes] NO 
g = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ml of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
§ U | UE EITHER, NOTIFY MEDICAL EXAMINER) 
ro) & ]20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stotep 
5 6 Hour a.m, White Not wile —" street, office bldg., Cay 
g pom, Jot work [] of work ey 
STILL. TP : 
jleceased fram, __. va. 7 ince fo. ox: me, 19.5: Sothat | last saw the deceased 
lowed vnwme 12 M2, OYE wae death. otcurred at 46 f...$9M, from the causes and an the date stated abave. 


7 


‘ADDRESS (Street, city or town, stote) ATE SIGNED 
> ry hss a, are are IE "WA F-7 le 
=D 


NAME (Type) 
2d. LOCATION (City. town, or county) (Stote) 


[ 220. BURIAL, CREMATION, | 7A Biri D BATE THEREOF ~——*dS Se NAME THEREOF 
REMOV: i ‘5 
. er a 7 Cumberlend Ma. 


lillerest B { 
G RAL DIRECTOR'S SIGNATUR 4 ADORESS Ub, ery S SIGNATURE 7 _ 
15 } én j 
Vw orss) Athan Tt 1 | Gfef Cumberlena, Md. by ua hil b SAL é K. le KA. dns, rok 
= ree = oe 


PHYSICIAN'S = Jame 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by thi 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3556 CERTIFICATE OF DEATH -  U3gu4 


Reg. Dist. No. 


am 
1 


<= ce 
ry : is 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instittion: Residence before odmistion) 
e 8 3. b. COUNTY 
easy Allegar MARYLAND Maryland Allegany 
ee b. CITY OR TOWN (If outride ine its, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
i 
s ‘\ RURAL ond give nearest towne e 
3 52 / mM Xs Nikep x 
2 E 2 Ne P; d. fee ibe lai dee (IE not in Nike give street i d. STREET ADDRESS e. is Reeth / 
5 £5 : 
age a) yes no] 
eee 2 
2 ce 5 3. NAME OF First Middle Lott 4. DATE Month Day Year 
& 2; (Type or print) Cecil Ee Munsen DEATH April 26 1956 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED JR) | 8. ATE OF BIRTH 9 AGE (in years [IFUNDER | YEARTIF UNDER 24 HS. 
ie Se los oy) [Months] Days | Hours | Min. 
SY Male White |woowoo — ovoreoO | Oeteber 4,1910| "45s. 
2 Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o OFS= during mos! of working life, even if retired! 
9 83 3. 9 
8 ped / Blacksmith B&O ReRe Nikep, Md. U.S.As 
4 S55 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2S cine 
5 
| &B Bee Joshua, Munson Elizabeth Jackson 
2 5363 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
3 o § £ (Yer, no. oF unknown) {If yes, give wor or dotes of service) 232 Ol 13 i N 
B ofa ne -01-1318 Daisy Munson ikep, Md 
£ £2% 
5 ee. 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<- INTERVAL BETWEEN 
3 2 PART |, DEATH WAS CAUSED By: = ‘2 y 
Sees IMMEDIATE CAUSE (0 dy ieiene 
% #F? “reo * uETO Chbemie Atwecerdh is deed Mccoy dod Belicvenag 
a ? = 
a See if ony, which p2ei &v ~ tay Pears 
$s BESO gove rise to immediote 
= eee couse {0}, stoting the under. ( OVE TO 
§ S22 lying couse fost, {ec 
Ses pla! Nee 
2235 2 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
Bios liz 
iseh O|5 re Not 
EPess © |20a, ACCIDENT WAS UNDERLYING E}__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Port i of Hem 16.) 
ZS5e5 E [or CONTRIBUTING C] CAUSE OF DEATH 2 
eeses &S | OF EITHER, NOTIFY MEDICAL EXAMINER) én 
Sone = = Vawenieae gare 
Zsges & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
EoL8 8 8 Hour a. p. N. he rw |While, 4 Nol mile factory, street, office bidg., etc.) | 
tigers 3 p.m. lot work [} of work [] 4 
OBLes : Fs 
eo: < 21. | certify thot | attended the deceased fram____-€/ 4. 25, 9.26, o__Z4 brid 26, 1950. ,that | last saw the deceased 
z 3 
A ae alive eS cage 12.3. Tee.., and that death accurred at 4222/4..M, fram the causes and an the date stated above. 
E=o ga A ADDRESS (Street, city or town, state) DATE SIGNED 
2 9 5 eet, ci in, stote! 
cae Piedmont l 
aye £5 / SSNATU o. 1 LE Yan oe i Abbé, /25le 
£age , 
22285 PHYSICIAN'S 
e Odes NAME (Type! 
Foes Dn sg en we ee f 
3 3 2 ee 4 ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} a 
>> Hr if 
aeege Burial April 29,1956 urel Hill Jiescow 
eo 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D "5 REGISTRAR ESC REGISTRAR'S SIGNAT? ut W) y) 
ays orge Bichhern |__George Eichhern __Lenaconing, Mae _|oar 4 : 


= 


=] 


death certificate be executed within 200 hours alter death. 


is 


wt 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INST 


IAN OR HOSPITAL: The law requir 


TO ATTENDING on®, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS AISC 1-55 10M~= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Within corporte 


age 5 fr RTIFICATE OF DEATH 


03505 
A 


Reg. Dist. No.. 


= ——— = = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
county Allegany MARYLAND star Maryland county Allegany 
CITY — [If outside corporats limits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva nearest town} 
OR __ end give nearest town) {in this ptece} OR 
TOWN Cumberland 3Yre TOWN Cumberland 
HOSPITAL OR STREET (Ut rural give locetion) 
INSTITUTION OR ADDRESS 
en aa ate ette St. 758 Fayette St, 
3. NAME OF (First) (Middle) ~ (Lasi) ‘4. DATE (Month) (Day) (Year) 
noe cee or 
ee Grace Elizabeth Murray _ DEATH Apraue 13 56 
5. SEX 6. COLOR OR 7. shales an a 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
igi NDOWED, DIVORCED, Months | Days Hours | Min. 
Female | White (recy Married 10/7/1913 42 ym. | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY | COUNTRY? 
vite) Office Work Newspape Maryland U.S As 


13. FATHER’S NAME 


Joseph Coleman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates of service) 


NO. 


1. SOCIAL SECURITY NO. 


217 10 1061 


14. MOTHER'S MAIDEN NAME 


Anna Decker 
17, INFORMANT & ADDRESS 


Walter Murray 


Cumberlend, Ma 
INTERVAL Ee "WEEN 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ry, bd idrorecxoar tw) Coronary Occlusion 1_hour 
ANTECEDENT CAUSE(S} OUE TO 4 F 
Coronary Arteriosclerosis 2 


DISEASES OR CONDITIONS, IF ANY, 


(e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
{9 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Acute Anterior Myvocardig nfarction e 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION AUTOPSY? 
ves [] No 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, ferm, Taciory, Tie. WHERE DID INJURY OCCUR? (City or town} (County) {State} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED | Til, HOW DID INJURY OCCUR? 
hile Not while 
M,_|_at work arwork LC] 
22. 1 hereby certify that | attended the deceased from... bal=56......., 19 Ovni dl 3e56., 19 that | last saw the deceased 


alive o (2... MeL 3=56, 19. 


‘URE 


wand that death occurred at..10..p. 


wo. 50 Pershing S,., 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) 


DATE SIGNED 


Cumberland, Mé@e  4-1)-56 


23. BURIAL, CREMATION, DATE THEREOF => NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


. Burial 


2. 


Pe 


LOCATION (Cily, town, or county) {Steta) 


24, REC'D BY REGISTRAR . | REGISTRAR’S SIGNATURE 
2 


14 Franke TA _| touts stein. J 


poate dpe fe 


25. FUNERAL DIRECTOR'S SIGNATURE 


v Mi 
Cumberland, Maryland 


= oo 7 en 01 51 


# on 
a 3 
> 
¢ 
Ln 
ia lis n fAldn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03506 
DR. LEY 3520 CERTIFICATE OF DEATH 


wrk comparate Pirites 


< Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceord lived. If infiution: Residence before odmiton) 
°. °. b. COUNTY 
2: ALLEGANY MARYLAND MARYLAND ALLEGANY 

a B. CITY OR TOWN (IF outside corporate limits, wile [.¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporofe limits, write RURAL ond give nearest town) 

sy __| RURAL ond give neorest town) : 

21 M }lée CUMBERLAND 2 BAYS CUMBERLAND: Om 

2 d. Nae Furey (If not in hospital, give street oddress) d. STREET ADDRESS p le Feces 

a La MEMORIAL HOSPITAL 16 W. FIRST ST. yes C] No BS 

2 

3. NAME OF : ; f 

5 NAN OF First Middle tost 4. Date Month oy Year 

: Web teelyiu PATRICK 0, MYERS Pe APRIL ail 56 

& 5. SEX &. COLOR OR RACE [7. MARRIED NEVER MARRIED [] |® DATE OF RTH 9. AGE fn yeor [FUNDER 1 VEAR]IF UNDER 24 HS 
fost Dirt Y] Month: in. 

; MALE WHITE |wioweo pivorceo (] JULY 1 un 1891 alee Ca | = 

& To: USUAL OCCUPATION (Give Kind of wark done] 106, KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Soto forign coun] 12, CITIZEN OF WHAT COUNTRY? 

luting mast of working life, even if retir . . 

iE ! General Labor Orchard Industy) W.VA. Greenspring] Us Se As 

£ 13, FATHER'S NAME WILSON 14, MOTHER'S MAIDEN NAME 

2 WARSON MYERS ELSIE SKAKGPRER STOTTLERERG 

@ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT wore 

§ le Saab ees sone MEMORIAL HOSPITAL-WARWICK & MEMORIAL AVES. 

¢ 

g 


‘is certificate has been signed by the attending physicion and camplelely filled in by the funeral 
femovol. ond in ony event within 72 hours ofter death. 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deot! 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (€)-] INTERVAL BETWEEN: 
a PART |. DEATH WAS CAUSED BY: Cc ; 
$ a IMMEDIATE CAUSE in__rrvente, Meet eee 
= “sf . DUE To 
2 Conditions, if any, which we 
‘3 gove rise to immediote 
g cotse (0), stoting the under { DUE TO 
ces lying couse lost. (G) 
Sos 
285 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
pare ~|2 PERFORMED? 
Eos yz 
ao8 fe ves) No] 
Lares = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
vu e w 
ged © | VF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 5N G [20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Cie © 36 Hour o. m. While Not while factory, street, office bldg, ete.) | 
3E7§k = p.m. 19 lot work [] ot work [J H 
at ‘ rarer 
@: ae 21. | certify hat attended the deceas: en Se ws, to 2 Z_-2...---., 19-2!& ,that | last saw the deceased 
rs 2. . # 
B's ee if alive on_. ng “Tne Wes eae ae w= ;-1 and that death accurred at 32.10 Pm, fram the causes and an the date stated abave. 
E503 ADDRESS (Street, city or town, stote) ATE SIGNED 
i ANN Crpbrsee Se. GSS 
Oesva ? 
- ana PHYSICIAN'S ms ( 
< $222 NAME (Type) Leo H, Ley, Jr., M.D. Z Re Py Ay 
ie oe : ae = fa) 
im BE°o? To. BURIAL CREMATION, [22, DATE THEREGE Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a Hi y= r 7 © f, 
eee es ‘etrra? [apr.11,1956] Mt. Tabor Cemetery | Spring Ga) ,Md. 
2k 23. FRNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . 2ag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
Vs A15 (4) PES | mberland, Md beh ; 
15M 9755 tok “A 2 ek 1 /ISOlYk pint. M.A : 


to 


yo 
\ 
— hours after death. — 
y! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
em 21 Film G196 5-7=56 ams 03507 


ERT 
"rite opel lal lle Sa 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY Allegany. MARYLAND samest Virgin deun Mineral y 
. CITY (outside corporate limils, write RURAL TENGTH OF STAY CITY {i outside corporate limits, write RURAL and give nearest fown) 
1g Bans See t {in this plece) oR 
{3 TOWN esternpor 3 mo. OWN Keyser 
aT =, 
sreeer apres 503 Maryland Avenue Route #2 
3. ee voe (First) (Middle) {Lest} a. ES {Month) (Dey) {Yeer) 
o 
fesorPin) «= EF’ rances Eve Parrill peatHApril 26, wv 56 
5, SK 3 COLOR OR 7 SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE lest bihdey | IF UNDERT YEAR iF UNDER 24 HRS, 
B ) . Mopths | -D; Hi Min, 
‘emale | White smn Widowed | Nov, 14,1878 ele een ko 


100, USUAL OCCUPATION {Give kind of work 
done dyring most of working life, even if 


wired OUSewile 


10b. KIND OF BUSINESS 


11. BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY 


Mineral Co., W. Va. 


12, CITIZEN OF WHAT 


Ore Ae 


3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 George W. Stage Sarsh Ravenscroft 
- 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
is) | (¥es, no, or unk.) | {It Yes, give war or dotes of service) r ™ < 
~} o] po no none Mrs.Lee Maphis,Westernpott, Md. 
& 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 
z 7) IMMEDIATE CAUSE “ pO ee ik © a 
ANTECEDENT CAUSES) DUE TO ( ’ 
DISEASES OR CONDITIONS, IF ANY, (8) é =e 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eee OE 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. _. 


192. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [-] No fx] 
2ie. ACCIDENT WAS UNDERLYING 2ib. PLACE (Home, form, feciory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (rate) 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street,office bidg., etc.) W.Va 
{iF EITHER, NOTIFY MEDICAL EXAMINER) hone ovGe 


IAN OR HOSPITAL: The law requires that the death certificate be executed wit! 


The bottom copy may be retained by the hospital or attending physician. 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


22. I hereby certify that | attended the deceased trom. fbi Pome: 


21e. INJURY OCCURRED ©) | 21f. HOW DID INJURY OCCUR? 
wee, O] Selwtle | Tryimg to get from bed to bath roan. 


Bo asay Wd 


ou that I last saw the deceased 


g 


z ane Phe 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit peri 


6: 
<= 
a 
2 j alive one eee 192 ve and that death occurred at... ‘2...M, from the causes and on the date stated above. 
4 = SIGNATURE ADDRESS (Street, city, town, stole) DATE SIGNED 
Z 2 77 M.D. 26 46 
E 2123. Pu EERTON, DATE THER NAME OF CEMETERY OR CREMATORY [ON (City, Town, or county) (State) 
nd y 
’ 8) Buria 4-28-56 Cabin Run Keyser Ne ¥a. 
- EY 


ao 


eee ea ah” Leo fa C AClCz \Rogers Funeral Home Keyser, W-Va. 


24. REC'D BY REGISTRAR | REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wil 3 
3521 CERTIFICATE OF DEATH neo, vn 10 US 
3 1 Lien Biggie =| pene omece (Where deceased lived. If institution: Residence before odmission) 
Fy a. b. COUNTY 
ALLEGANY ere MARYLAND ALLEGAN 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole fimils, write RURAL and give nearest town) 
4 RURAL ond give neores! lown) 
Ox CUMBERL LAND l7 OAYS CUMBERLAND ; 
K d. pg Ace ads (If not in hospital, give street address) d. STREET ADDRESS [ |e. BREEN GE 
| 20|__MEMORTAL HOSPITAL 6 WEST THIRD STREET ves] NOY 
3. NAME OF First Middle lost 4 pellg Month Doy Yeor 
— DECEASED a3 
yee RANK _,PIROLOZZI APRIL_10 19_56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH 9 “TE aee iF UNDER | YEAR| IF UNDER 24 HRS. 
MALE WHITE |wiooweo —_oivorceo AUG. 21 T9OT2 tl Pere | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ificate be executed within 24 hours after ‘® Page 4 


/ No Qdd Jobs CUMBERLAND, MD USA 
I 113. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
BENEDOTTO PIROLOZZI CLEMENTINE DI CIZZ0 
ieee v3 DSL Salas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6) Q MEMORIAL HOSPITAL, CUMBERLAND, MD. 

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (B). ond (c)] a INTERVAL BETWEEN 

mervounsseeet, Poe moangy Herer Disk sé le 

f DUETO 

Conditions, if ony, which Hen owpey FB RosiS + ALYY SEL Bey 


gove rise to Tease 
ae ee Bee 7 ; aa a 2 
ig hanna ee: EL vigiey Tes recwkLosss ~Bitppy SF 


‘ansit permit. Then please remave carban popers. Pages | and-2 should be filed with a 
> 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


s certificate has been signed by the attending physician and campletely filled in by the funera’ 


8 
= 
ro 
3 
~~ 
Ps 
= 
3 
cs 
$ 
3 
Cc 
“s 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
2 = w = y ERFORMED? 
sess 31 Acre CrreprestS OF THE WER R| vs No 
i 3 = | 200. ACCIDENT WAS UNDERLYING £1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hl of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF 
a £ G [CIF EITHER, NOTIFY MEDICA BER 
= o ze A 
g 3 & |20c. TIME OF INJURY__Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Coun _{Stote) 
> 2 B Hour o.m. hil Ritcen foctoty, street, office bldg., etc.) t 
= = = p.m. 19 “Tot work L] at work : 
OF of . g 
2 zs 21. | certify that | attended the deceased from.__________.______. gees to /2 SHER. 19.2. Ethat | last saw the deceased 
2 ., (- 
:@ 3 alive Ons ae I, 2.5, and that death occurred at6.__..A_M, from the causes and on the date stated above. 
ELos ADORESS (Street, city of town, stote) DATE SIGNED 
<2o ACTUAL ( eat 
«Be 3 / | |sicnarur uo. 2.7 GR EME 80. @ LVR SE 
soz 
az223 PHYSICIAN'S 
mids NAME (Type) , 
& 8Y og Tia. A CRERRTONY 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Ss il 4 ; i 
dR e Baie” [4-12-56 st. Marys Cumberland, Md. 
PAE UN DIRECTOR'S SIGNATURE ADDRESS Ub. peony SIGNATURE 
YS A15 (4) alts ae UZ, ae 
Yeu vias ie her Land HL Liert... fll. X. 
L~ */ o/ 


Ja Baye: ate Hie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q3509 


i. 


3509 CERTIFICATE OF DEATH 


Reg. Dist. No......... 


“> 


‘by the funeral director, the third copy of 


in 


that the death certificate be executed within’ 24 hours after bs 


< 
2 
2 
a 
> 
= 
a 
o 
= 
3 
Ss 
= 
* 
na 
6 
= 
‘a 
a 
3 
= 
° 
=S 
> 
a 
= 
2 
= 
2 
zm) 
> 
a 
& 
= 
a 
9 
i] 
= 
2 
9 
2 
© 
ee 
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INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
ry ] oF Alle 

couny Allegany MARYLAND stare Maryland coury Allegany 

CITY {Wf outside corporate limits, write RURAL UENGTH OF STAY CITY (Wr outside corporate limits, wile RURAL and give neared town) 

OR and give naarest town) (in this plece} OR 

Town Cumberland ys TOWN’ Rt #2, Frostburg, rural 

HOSPITAL OR STREET (Ht rural give location} 

INSTITUTION OR ADDRESS 

STREET ADDRESS ed Heart Hosvital Eckhart 
3. NAME OF ‘(First} (Middle) (0) 4. aos {Month} (Day) (Year) 

DECEASED " 

{Type of Print} * George Pobter DEATH April 10 » 56 
3. Sx 7. SINGLE, MARRIED, TF UNDER 1 YEAR JiF UNDER 24 HRS. 


6 COLOR OR 
RACE WIDOWED, DIVORCED, 


8. DATE OF BIRTH | 9. AGE last birthdey 


an | Days Hours Ke 


4 id = 
Male White Seed) flarried 6/20/85 70 a 
106. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 
dons during most of working life, aven if ‘OR INDUSTRY Ma COUNTRY? 
Retifod blacksmith - Consolidated Coal Co ow USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Porter Helen Higgins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk,} (If Yes, giva wer or detes of service) = , 
: aS Chart 


SS 
16, MEDICAL CERTIFICATION VA 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


"7X MMEDIATE CAUSE (a) as Bag Lireetade. LG Prentha 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO X 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 
MM 


Zila. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


2le. INJURY OCCURRED 
While Not while 
et work et work O 


22. I hereby certify that | attended the deceased from... /22-2204.2, 192.2. to. £3 2, Le Gus V9.4, thot | last saw the deceased 


21%. HOW DID INJURY OCCUR? 


3 
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<4 
rs 
Cy 
u 
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= 
a 
G 
3 
° 
< 
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e. 
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2 
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a 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requ 


VS AISC 1-55 10M—— 


alive on..&& hae .. and that death occurred at/2 2.23PM, from the causes and on the date stated above. 
stonaTuRE ADDRESS (Street, city, town, stete) DATE SIGNED 
KW: 2 woaliched On ee are ee ey pawcylaud Tt [Sb 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY roar (city, town, or county) Gtete) 
REMOVAL (SPECIFY) \ I 
Burial April 13, 195 Porter Cemeter: Eckhart, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S —e 7 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C 2z,1956 | Buter K Fard, Yy.~\ oust __yeosrpymg yp 


ll 


a3¢ 4 
ector, 


SS 


Poges 1} and 2 should be filed with 
/ ‘ 


ate has been signed by the attending physician and completely filled in by the funer 
Then pleose remave carbon papers. 


jal or attending physician. 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 
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may be retained by the 
TO FUNERAL DIRECTO! 


T 
os 
zy 
La 
face 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03510 
3547 CERTIFICATE OF DEATH aia 


1 Serve is — % on RESIDENCE (Wh: eared liv if institution idence betore admissi 
ots Allegany abetted [*: ee Sey T aie, coum Tepe 


b. CITY OR TOWN ne outside corporate limits, write |e. ipgTHpe STAYIN Tb || c. CITY OR TOWN (If, outside corporate jimits, write RURAL and give nearest fawn) 
RURAL Rais beep LPT Tse We stepnport , 
yy a 
d. NAME OF HOSPITAL (tt 1 ip hospital, give street oddress} d, STREET RESS wey e. IS RESIDENCE 
OR INSTITUT! ravi Wain ate xy Walnut St. ON A FARM? 
yes [] NoXK] 
3. NAME OF 5 First Middle re 4, DATE ym 
DECEASED OF 
perso, = Arrilda Fern Roger's or, Aprtt 25” 1956 
a is 1 “f 544 RACE |7. MARRIED [KX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In oe If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Y Manths| Do) Min. 
emale wioowe[] oivorceoQ | Oct, 24, 1903 Bezel | Menthe Ooys [Haun | Min 
00. USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mast of ving life. even if retired) ‘ 
omea Own Home Pa, U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph L. “ysell Hattie Weyand 


eee reo ee pee AED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address : 
no Dorsey Rogers Westernport, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH _ 
IMMEDIATE CAUSE (0] 


4 if DUE TO 
Canditians, if ony, which b 3 . 3 4A 


gave rise ta immediate 
co¥se (a), stoting the under- DUE TO 
lying cavse last. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a)] 19. Neots | 


MED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part 11 of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, os Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
Nebr aoe mi White Noe zie foctory, street, office bldg., etc.) | 
p.m. jat work [] ot fox) i 


attended the deceased fromdO 2. © rae) » 3, to. 1a. nal %9., 1226. that | last saw the deceased 
+e (9 id vs death accurred at. f=_§__\M, from the couses and an the date stated above. 


"ADDRESS (Street, tity oF fawn, ate) DATE SIGNED 
ju. # \. no, 20 Shsgan LF 
GT. Woleee tend md. Perch Ud ton 
No. ere hoe ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
oS pril 28,1956 Philos Cem. Westernport Ma. 
ie? a, 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JU — ___+ Litt O \ome o4~ 2§-s6 feo © Ke 


MEDICAL CERTIFICATION 


r 


Z6 ix 
Oigi€e ov MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03511 
ee “Sy 2 _ 

Cie ets 

Ws Oe 3557 CERTIFICATE OF DEATH of. 
£ 3. Reg. Dist. Now... J... 

De 
8 2 se . PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
- g ‘ 
a Gf conv Allegany MARYLAND stat Maryland cory Allegany 7 
£ 3 ig = Sil # plagercapets in STP REAL ft 220 Bent On Srey mY {if outside corporete limits, write RURAL end give nearest town) 
PN Bee tow ‘hear Dawson, Md. yrse tow Rural R #3 Keyser, W. Vae x 

oe ec HOSPTAL OK > OQ. AAG: STREET {it rurel give locetion) 7 
= ae INSTITUTION OR ress ‘ADDRESS Li 

3 g “ye STREET ADDRESS R° 3 Keyser We. Vee Route #220 near Dawson, Md. 

3 5 § NAME OF (First) (Middle) {Last} 4. DATE = (Month) {Dey} (Year) 

> ees DECEASED OF 

2 &2 bees inal Ezra Savage PENA pra LO, 956 

3 $ < 5. SEK 6. COLOR OR T= SNGLE ARE 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER T YEAR iF UNDER 24 HRS. 

e ec | Male | White | see) Widowed |March 7, 1882 te ee a aaa laa es 
= = = 1s. USUAL snes {Give kind of work Tb. KIND OF BUSINESS i. TRTAPIACE {Siete or foreign country) 12. CITE. OF WHAT 

, ££ one ra st of working life, even i 

I z 2¢/ retired read Farmer |Own Farm Maryland usa 
oO 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fannie Dedrick 


17. INFORMANT & ADDRESS 


James Savage 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


a 


MHS eum) | Wen svewererdeesctani) | 215—14-6484 |Elwood Carskadon, R #5 Keyser, W.¥ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTI 


IAN OR HOSPITAL: The law requires that ¢ 


The bottom copy may be retained by the hospital or attending physician. 


j "IMMEDIATE CAUSE a) PTTL g 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
1 SEAS INDITION CAUSING DEATH.. 
DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 


ne) 


20. AUTOPSY? 
yes [] No [J] 


2le. ACCIDENT WAS UNDERLYING [3 2lb. PLACE {Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


We. 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 21, HOW DID INJURY OCCUR? 


mM, 


Ze. INJURY OCCURRED 
While Not while 
at work at work _L_] 


eS 
2 
a 
€ 
o 
o 
. 
e 
6 
rf 
ost 
ia 
a 
> 
a 
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o. 
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a 
ia 
0 
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death certificate assembly should be detached for use as a buri 
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S 
= B = 
a 22. I hereby certify that | attended the deceased from... eee Si; 19.29 Gens ee oe pf... that | last saw the deceased 
3 / alive on... qo , and that den occurred al? 45P mu, from the causes and on the date stated above. 
5 z IGNATUR ADDRESS (Stres!, city, town, steta] _ - DATE SIGNED 
é Ps Zee Z M.D. te Wisden. Sts ET ae 4 ‘St 
FE + 1°23. 7 BURIAL, CREMATION, DATE THEREOF WAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tele) 
q y Beer SPECIFY) os h 
: 2 4/13/1956 |Pleasant Valley Cemetery, Garrett Co,., Md. 
Fr ay Luts oan a BY- REGISTRAR ne Ss "LE EFUNBRAL DIRECTOR’S SIGNATURE ADDRESS 


hhrt (a, /95-b\ Made = th. Oakland, Md. 


la sh weettd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 rath s 
— 3523 CERTIFICATE OF DEATH ee 


a: aula Seevetic® (Where deceased lived. {f institution: Residence before admisslon) 
Miaryland bcounty Allegany 
¢. CITY OR TOWN (If ouside corporole limits, wrile RURAL ond give nearest town) 


1. PLACE OF DEATH 
* cou legany MARYLAND 
b. CITY OR TOWN (If oulside corporate limits, write 


@ 


dt city OF T <— ¢. LENGTH OF STAY IN Ib 
g 8 P give nearest lown| 
res berland, Md. : T4yrs Cutiberdand iid. : 
= P i d. NAME ‘OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: id Is gc | 
o = 4 OR tNSTITUTION G = F a 
2 2e 40% and Ce. 402 Grand Ave. 
2 é 5 3. NAME OF First Middle lost 4. DATE Month 
= = # s < s 
a 2; (ype or print) Hattie Elizabeth Saville DEATH Ard < 1956 
ee sto 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Fe 8 ga ee, [ent Min 
ae wivowenf>~ owvorceot} | June 7,1869 yn. Pee ame eo : 
ae 
2 € Bue 10a. USUAL OCCUPATION a kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. ae (Stote or foreign ies 12. CITIZEN OF WHAT COUNTRY? 
2 83s } during most of working life, even if retired) a 
3 Res Housewife Ownhome Hay, W.Va. ISA : 
= = 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% . ‘ ee 
B ee Daniel Wolford El&szabeth Henderson 
etre. \ fates DECEASED EVER IN'U: 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae 03..09. oF unknown] yen, give war oF service) " z 
8 oe I \o| No None / Eldridge P. Saville 402 Grand Ave. 
es, PS 
@ £3 er 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond’ (c)-] INTERVAL BETWEEN 
ge a ae PART 1. DEATH WAS CAUSED BY: EMS ICEATH 
2 ye IMMEDIATE CAUSE (0 
£ St Bop 
- SF ix DUE TO 
= 32> Condilions, if ich 
G4 ondilians, if any, whi 
s BES gove rise to immediote a 
5 ee ectse {0}, stoting the under. ( PUE TO 
g § ae lying couse last. fe) 
25.0% 200. ceuseulon:. 
z 3 3 & 4s 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. tO 
Sears 2 : 
ease A < yes] NOE} 
oho ey] 
Foose = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eee & | on CONTRIBUTING CJ CAUSE OF DEATH 
eeees & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & ]20e TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F, (City or town) (County) (Stote) 
S5%es 6 Hour a.m. While _ Not while foctory, street, office bldg., ete.) 
z5EPE 2 p.m. 19 at work [J ot work [J t ; 
oe. 55 R 
A es iS . x4 19. DeAhat | last sow the deceased 
ey A 35 alive on. ond that death occurred at‘ 35/"_M, from the causes and an the date “aid abave, 
e z © Bi5 ADDRESS (Street, city or town, slate) SIGNED 
<SG50. ] ACTUAL et ae Lit TE - 
sete / SIGNATU ee ae ne Gsoke 
£oa2z 
eS PHYSICIAN'S 
kegee Name (typ) Clay EB, Durrett, M.D ar a uy 
= 2 ee se a nn ng SS SS SE ES 
Pa 23°? Ze. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
>DOr , 
= Bote poser” 6-1-56 Salem Meth Cem, Salem, W.Va. 
» FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2g oRFC'D PY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4) i . h : Zi i 
15M 9/58 Cumberland , id. Yet, 2b, [45 (| UK CLA 4i., , Lo m 


wl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03513 
n corporat mts , g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


H 3s Reg. Dist. No. 
2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmiision) 
rf 
: llesany ian 0. STATE ae b. COUNTY ‘ict ae 
B. CITY OR TOWN (it ovtige corporat init, write RURAL fe. LENGTH OF STAY IN Tb || _ c, CITY OR TOWN (If outside corporote limity, write RURAL and give neores! town) 
4 ‘ond give necres? town} ‘I 
3 ‘ Cumberland - 17 vears LaVale Pox 41 ? 
g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e usecase 
“ Mi }_D.0.A. at Mefhorial Hospital Braddock Farms vs) Nog} 
oO 
3 3. pos ob. First Middle lost 4, oar Month Day Yeor 
> (Type or print) Harry ry James Sho DEATH EO) 2 19 <6 
3 5 SEX 6. COLOR OR bee 7. MARRIED P] NEVER MARRIED [.]| 8. DATE OF BIRTH Fon ee IF UNDER 24 HRS. 
= Min, 
rel hs wiooweo ff] oworceto 1] | Jane 3-1911 4 re. eee "| 4 
Ved USUAL CCUTATION Wore kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dyring most of ei ‘even if retired) Ree a 
/ chinist 11.Ballistic Lab. Keyser,W.Va. | eRe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis Marion Short Ada Pyles 


‘ ae 15. WAS DECEASED Bb IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
\4 (Yes, no, oF unknown} (Ht yeu, give wor or dates of service) ) a a, a " 
I )o no 21.7-10-4661) daughter) Betty Lou Proud, Cumberland,lid. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] WOTERVAL J BETWEEN 
CaCI WS Cas | LOOLOMAGY Gelerosd S Joecelusion (left) sudden 


item 18. Give Pages J, 2, and 3 ta the funerol 
ih farm PM3. Page 5 may be retained for your 


Page 3 shauld be used as a burial-transit permit. File-pages } and 2 with the registrar, Priog to burial, 


€ 
°° 
8 
wv 
5 
3 
e 
5 
3 
2 
a 
. 
£ 
: 
‘4 
re 
5 
: 4 . DUE TO 
ves Conditions, if ony, which m__?Ulmonary edema erminal 
a SO gove rise to immediote cove puEe TO 

22 . 
Bes (0), stoting the underlying , - : 
Bas eee etl pi Coronary Osteal occlusion (right 2 
es Poe 
2 F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[oj]19. WAS AUTOPSY 

on , 
= s ° 3 ves, a not] 
iy = rae 7 
SRS E |00, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enlernolure of injury in Port | or Por II of item 18.) 
2 & | CAUSE OF DEATH. 

25 
3 re § [20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
Gis 6 Hour a.m, While No wile foctory, sireet, office bidg., ete.) } 
Ze 3 Es p.m. ty [ot work [] ot oO i 
3 21. I certify that | took charge of the remains described above, held an Autopsy (4. Inspection [> Inquiry LA. and find that 
a A death resulted from: Nafurél causes fi], Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 
agU 5 ” 
gifs Vif w+ a» 
5 see ' ACTUAL DATE SIGNED 
206 ‘] SIGNAT LY c Ea Fi AS mip, CHIEF MEDICAL EXAMINER [] 
= Bs z3 ~~ ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER'S _ : 3 
eegee NAME (Type) Il, VeDeming lia) DEPUTY MEDICAL EXAMINER [3 / 4 _10F 
s Anril 26 6 
agipds 0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
oot ° 5 REMOVAL (Specify) 
= = B a Am g 956 H es Bi 2 Park Cumbe nd Mary Land 
25, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) Ly iy) ae 

anes Charles L. George, Cumberland, Maryland. LID AIS kK. Z4ie, G , Oi, 


7 See 


Poges } ond 2 should 
/ 
oh 


Nn popers. 
) 
, 
ri 


death. 


Then pleose remove ca: 


signed by the ottending physician ond completely filled in by the funer 

2 4 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 i di 
aq 


tending physician. 
for use as the buriol-tronsit permit. 


> 
zr) 
2 
2 
S 
g 
2 
> 
¢ 
£ 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after dea! 


34 CUMBERLAND . PP 
dd. NAME OF HOSPITAL Ib qnite’ ave west qdasers) di STREET ADDRESS ©. 1S RESIDENCE 
SeinsnruTion MEMORTAL HOSB IFAC ON'A FARM? 
d RIAL & WARWICK AVI 18 PERRY ST "80 890 
3. NAME OF First Middle tot 4. Date Month Day Year 
(Type or print) ERNEST PR IG DEATH APRIL 19 1956 
7. MARRIED] NEVER MARRIED [7] | & DATE OF 8iRTH 9. AGE (in goon if UNDER | YEAR] IF UNDER 24 HRS. 
; os 68 loy) | Months in. 
MALE WH winoweo £]__ivorceo [} ocToBER 8 168 ys. ee 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ay, : : 3 - 
Retired Boilermake B.&O.,RR, Westernport, Marylend USA 
12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SPRIGGS Augusta Ross 
If, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Sid ites he. FadUawR mE yet: gen wae sem egal a oe : s4 
} el 705-14-23359 wrs. Wary riggs, Ridgeley, W. Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) k a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + 7 pha 
"IMMEDIATE CAUSE (0 = eC Ay (SC SES ltt dech ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@ Writes 
3595 CERTIFICATE OF DEATH reo. oho 14/ 
1 ae 2. USUAL leah aoe (Where deceased lived. If institution: Residence before admission) 


al bcouty Vineral 


¢. CITY OR TOWN {IF oviside corporate limits, write RURAL ond give neorest town) 


ALLEGANY brs sick 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
DA 


RURAL ond give neorest town) 


7 


} DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
co%se (0), stoting the under: 


tying couse lott, a UU Lp tepfTPL C= 


fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOPS 
ie} rasa sebhea 
i eee ST ae) A ee ee iby Sts ves JNO 
= |20c. ACCIDENT WAS UNDERLYING []__ [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury.in Part or Port Il of item 18.) 
& | OR CONTRISUTING C1 CAUSE OF DEATH]. - . —— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F, (City or town) (County) (tote) 
6 Hour o.m. ___| While. -Not-while —-—-].——foctory, street, office. bldg..etc jt 
2 pom I Tot work FJ ot work [J] H 
. : S 
21. E certify thot | attended the deceased from,___________------- - wz, ta [Afyelle 18, 19. that | last sow the deceased 
alive an___27/ BL / 1 <_.., and that death accurred at O25 5AM, fram the causes and on the date stated abave. 
Deru Ct J Vg acai (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ pA. A . 5. 
SIGNATURI SS cid M.D. Stew AP's : 


Name (tyes_S. G, Weisman, M.D. ' 
Ro. era eae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATO! 

Beried |p rid 21 1946 Hi set EB Da Cumb erlend Md. 
Ges Ae ADDRESS 2d. BEC'D,BY REGISTRAR | 24d. REGISTRARS SIGNATURE 

Y Zy yo 
A ae 


Cumberleni, Md. AW e Zhan h, WH). A. 
iY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa 3558 CERTIFICATE OF DEATH 


. §30]5 


yrs 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
Oo. °. b. COUNTY 
Allegany MARYLAND MD. Allegany 
3 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporoie limits, write RURAL ond give nearest town) 

‘ th and give neprest town) F 
ov onaconing Lenaconing 
@ d jog le (If not in hospital, give street oddress) d. STREET ADDRESS e. Pan 
sO ) St Marys Terrace St. Marys Terrace ves (J NO 
5 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
3 {Type or print) anna Reid Stakem bam 4/25/1956 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [1] |8. DATE OF BIRTH 9. KGE (In yeors [IE UNDER I VEAR[IF UNDER 24 HS, 

lost birthdoy! rm in. 
Female White |wows th ovorceo) | Febylst. 1868 aca es 


cate be executed within 24 hours ofter “ee 4 


gove rise to immediate q % 
couse (a), sloting the under. ( OVE TO 


lying couse last. {c). 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: 
& 100. gatas eecueATON (Sire kind a meas 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juri of working life, eyen if retie 
House Work Own Home Lonaconing, MD. UeSeAce 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 William Reid Mary Slean 
8 Hie WAS. Dac eaet enero U. S$. ARMED RORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. no, oF unknown) (IE yes, give wor or dates of service) 
iS No None Mrs. Bonig, Lonaconing, MD. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (<)-] > Dale ni e INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: , - TT, y 
5 THMeSIATY Ck USe fo Qake Lait eile S ie <3 et 
i A DUE TO g 
> > 
Conditions. if any, which o G A he Mee iG eietoas  - re auld _<—7( Pats 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. He AUTOPSY 


ERFORMED? 
ves] NO 


ital or attending physician. 
MEDICAL CERTIFICATION: 


fer this certificote has been signed by the attending physician and campletely filled in by the funeral 


Page 3 shauld be detached far use as the burial-transit permit. 
|, fematian, ar removal, ond in any event vied Bern after death. 
tae) 


(ee Se 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a. y, While Not.while foctory, street, office bldg., etc.) | 
p.m. 19 _|ot work [) ot work] i 
\ 


Sf that d 


/ 4 f \ * i ADDRESS (Sireei, city or town, state) 
ACTUAI . . 
: . Lp Mo. Siti eR oe 


u 


NAME (Type! 
‘22a. BURIAL, Sian ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. town, or county} 
; 
BIGABT” | 4/29/1956 _| Memorial park stburg, MD 


23, FUNERAL DIRECTOR'S SIGNATUR! 


may be retained by th 
the registrar priar to buris 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 
TO FUNERAL DIRECTOR: 


/ 


f $28: 


ADDRESS 2ho. REC'D BY REGISTRAR, is TRAR'S SIGNATURE 
vgAlsa Geerge Eichhorn Lonaconing, MD. meee A the pn oe 


{Slote) 


ee fe Ge, act, 19S Ssthat | last saw the deceased 
fo 


th accurred ot_Z2==m, frém the causes and an the date stated above. 


DATE SIGNEO: 


(Stote) 


Wighia corpordte Hmir- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03516 
3526 __ CERTIFICATE OF DEATH PH Set 


= ce 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2 3 b a. COUNTY Allegany arises a. STATE Maryland b. COUNTY Allegany 
r \ ai ) b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
By RURAL and give beh ik. a 12/9/53 Cc berland 
3 Cumberlan um. g 
3 d. Dena. (If nat in haspitol, give street address) d. STREET ADDRESS e. Sees 
ci Allegany County Infirmary 21k Hay Street ves No 
6 3. NAME OF First Middie last 4. DATE Manth Day Year 
3 {Type or print Charles R. Steward cram April 3 1» 56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fA] 8. DATE OF BIRTH 9. pe igen HEUNDER ea IE UNDER 24 HRS. 
z Male White |wicoweom —oworceo) | 1/14/1906 Oy er Fe 
ioe 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
of y during most of working life, even if retired} 
°o 1 . 
os None = handicapped|as a child. Keyser, W. Vae U. Se Ae 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe : 
eae William E. J. Steward Josephine Dawson 
2 
ee 
g 


Fez: 


at fe Allegany County Infirmary Records 
3 


18. CAUSE OF DEATH [Enter only one cause per line for (a}4B), ond (c).] Fs a 
A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


© 
s BODY 
‘3 . DUE TO > 

Conditions, if any, which b) ™ e 

gave rise to immediate 

co¥se (a), stating the under ¢ OVE TO CK, 8 Jr¢) a 

lying couse last. e) trate ra = 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT T RELATI BIO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. SEReOR Ga 
E ] 
r ALM © ves [] NO 


cate has been signed by the attending physicion ond campletely filled in by the Funera 


Bese sould) bot datcel@t cen usetee ie onrraltieoridl eral’ 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Notiwhile, factory, street, office bldg., etc.) | 
p.m. 19 lat work [1] at work [J 3 ' 


‘ar attending physicion. 
MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deo! 
the registrar priar ta burial, cremation, ar remavol, ond in ony event 


21. t certify that | attended the deceased fram ZEN F IA, 1953, Afr a Z ', 1995@,that | lost saw the deceased 
4 alive on__. 5a Bd! , W226 _, and that death occurred at /A'-/@_'M, fram the causes and an the date stated above. 
a 2 ; Meet ‘@ 7 i SS (Street, city or “ DATE SIGNED 
a4 | JsiGnatur Le Ae ww AT Sheceee = 
£8 
82 rea ay r. James E. McLean 9 Greene St., Cumberiand, Md 
SS. NA a ee Oe eee eee ee 
3 2 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> 
e5 Bt An 61956 on Memorial Park mberland, Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS my, RECO/BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
AY nn Ja afer, Cumberland, Md. WiLL é WD Li hifaukh, Ld. 


V (/ 


e 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporgte timtts 3527 _ CERTIFICATE OF DEATH 03051 


Reg. Dist. No. 


< 
be ee 1. PLACE OF i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ri MARYLAN °. b. COUNTY 
3 Al any 2 Maryland Allegany 
» ~\ b. CITY OR a N [if outside corporate limits, write |¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e 35 os \ RURAL ond give neorest town) 
2 22 MAb m end O Min Little Orleans x 
2 Zs Y ‘i d. NAME a) HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
» i OR INSTITUTION ON A FARM? 
2 35 cred Heart Hospital ves] No 
8 A : 
3. NAME OF First Midd! Lost 4. DATE y 
S DECEASED a * — : s ee Month Doy eor 
“ 2 (Type or print) Bab: Boy Swain -TWIN#] oft April 20 1956 
£ > 
£ oO 
= é 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED FX] | ©. DATE OF aIRTH 9. KGE In yeors IEURDER TYEAR[IF- UNDER 24 HRS. 
Hale White _|wiroweo —aworcero | 1, /22/56 peered Le | SAD 

1Go. USUAL OCCUPATION, (Give kind £ work done] l0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

/ duringaesy working Ife, even i retired) ; 
UAL yaryyand U.S.Ae 

13. FATHER’S ME 14, MOTHER'S MAIDEN NAME 

Novia M, Swain 

7 DECEASED EVER IN U. S. ARMED force 16. | IAL SECURITY NO. |17. INFORMANT Address 

siacnl | Ut yn greet eo 

Ee Patient's Chart. 


INTERVAL BETWEEN 


Then please remave carbon papers. 


PHYSICIAN: The law requires thot the death certificote be executed w' 


ver this certificate has been signed by the attending physician and completely filled in by the funerol director, 


€ 
g 
7. 
& 
a 
5 
3 
2 
a 
Rg 
¢ 
5 om ia ‘OF DEATH [Enter only one cause per ui for {0), (b), ond {c). 
= =a any ONSET AND DEATH = 
3 PART 1. DEATH WAS CAUSED BY: “dG hee WA BG ee MN y . . 
ss pope IMMEDIATE CAUSE (a! Sa Hess dew au I fA ML fas~ Rk, 
$ / DUE TO 
tf / 
ae Conditions, if any, which (o) 
Eo gove rise to immediote 
gc couse (0), stating the under. ( OUETO 
§ = ae lying couse lost. {e). 
ce ie a Pagt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
R29 iz) aaa PERFORMED? 
£303 < ves] NOB 
eoas = [200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
: = & | OR CONTRIBUTING C] CAUSE OF DEATH 
S. 2 3 © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
ce 3§ he 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
5.° 8s ray Hour 0, m, While Not a foctory, street, office bldg., oer 1 
3E7E g p.m, lot work [7] of work 
rt 8s Fz 
Rs 21. | certify that | attended the deceased from..._.AAda/____ 3 hal! 19: 5G, that | last saw the deceased 
rs iy . 
B 3 $ 3 alive on iff, from the causes and on the date ed above. 
E=Os.6 aE (Street, city or town, stole) TE SIGNED 
<55 0. ACTUAL on Var, 
eps s SIGNA\ M.D! Z 
Ofsva 
woos, PHYSICIAN'S cA 
e228 |_[RaMEtyee)__Leland_B, —— M. a rn Pie ie oe be ¢ 
~S%e pel )), , 
= 
ook? uG Laue 4 es - 
VS A15 (4) a: 
15M 9755 a, Lops lr L /9ste A. 96 Lh Fa Std of Ly 


within corporate Iimlts 


age 4 


ires that the death certificate be executed within 24 hours after “<—@ 


Lad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03518 


a 9 
Si 9 CERTIFICATE OF DEATH ae 
$+ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmisylon) 
ox °. ° b. COUNTY 
MARYLAND 
aN Allegan faryland Allegany 
% r, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mh} RURAL ond give neores! town) 
5 ee Cumberland i Q_Milh ittle om ~ 
i ae d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS 7 Te. t§ RESIDENCE 
a OR INSTITUTION ON A FARM? 
af ed_ Heart ospita yes (] no[] 
EO 3. NAME OF First Middle Lost 4, OATE Month Ooy Yeor 
DECEASED 4 
5 (Type or prin!) Baby Gi > WIN #2 DEATH 
2 IF UNDER 24°HRS. 


Hours Min. 


= , 
5. SEX 6. R OR RACE | 7. 8. DATE OF BIRT! 9. AGE {I 

coto MARRIED [[] NEVER MARRIED ] fe) H ne Nits td 

Fenale Whit. wipoweD [7] DIVORCED [] 6 oS 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

5 / during mgst_gfjworking life, even if retired) 

3 OU gk ary nd N 
5 13. FATHER'S N 14, MOTHER'S MAIDEN NAME 

6 

_— =——----— No a Swain 


2 
beat 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAN SECURITY NO. |17, INFORMANT Address 
\ | ites -F known} {IF yen, give wor or dotes of service) 
cy) LE Dawes other's (Ch 


Then please remave carban papers. 


ficate has been signed by the attending physician and completely filled in by the funeral 


LLL BEX.) IPGL toes Gyrd/_., 19.8 (Ahat | last saw the deceased 
hrs 


that géath occurred at _3 


ia __M//fram the causes and on the date stated abave. 


: ae 18. CAUSE OF DEATH {Enter only one couse per line forf{o}, (b}. ond (<}.] INTERVAL BETWEEN = 
3 PART |. DEATH WAS CAUSED 8Y: Be (| = 
Pa jan IMMEDIATE CAUSE (0} head CQr cise Ope 
3 » DUE TO 
= Sg ony, Salty tb) 
joye rise to immedia 
= s (0), stoting the under. ( DUETO 
g : z lying couse lost. eC) 
Fa 2 od A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. se al 
=— ° i - 
eonBSS Ols ves] No fJ-— 
- a 
Fo 5 | 200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= = = 
35 2 & [OR CONTRIBUTING L] CAUSE OF DEATH 
§ ° © [(HF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Bees 5 Hour 0. m, a While Not while, foctory, street, office bldg., etc.) ! 
si 8 = p.m. jot work [] ot work [J Q 
seo 9 
es 21.1 certify that 1 
a 
ty 
5 
& 
. 
2 
os 
iJ 
2 
° 
3 


=< TO HOSPITAL OR ATTENZANG PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


=6 q AADORESS (Street, city or town, stot DATE SIGNED 
ag | [Nase tyre qmleylencd eB oRameoME MU ee nee ee oe ——s Ga 
eh deco loady Cour, Vere lea lacee) YH 
eA i 23. UNERAL DIR be A OPR U Vi 4 J \4 REC'D BY REGISTRAR fe 2. 

5M 9755, LD fob 4 MAb (Atallef, f JEG bp A I CLaAK. watts ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


Wiel coqpornce biter ; 
| 4 _ CERTIFICATE OF DEATH 039019 


= ar Reg. Dist. No. 
% ‘: : 1. PLACE OF DEATH Wee 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee 9. Cou egany marviand || ° ST Maryland bycouNTY AL legany 
8 3 8 b Fae TOWN (If outside crn limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
ive nearest town i 
3 32 SUM Sr Teh 45 Years Cumberland 
= os aM. NAME Ga a {If not in hospitol, give street address} d. STREET ADDRESS IS RESIDENCE 
3 Es OR INST ON A FARM? 
2 25 (pm i 26. Lincoln st 628. Lincoln St vs) No] 
Bio ee ‘ _A® NAME SF First Middle lost 4, DATE Month Day Year 
= Led a “ * c rT 7 (- 
“ 23 {Type or print) Charles Chuck F, Swarner DEATH April 30 1990 
= Se 
a ine 5, SEX cme R RACE |7. MARRIED [] NEVER MARRIED{] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge VI ; lost bpethdoy) 
: Male White” \moompt] oeemgy| Feb 27 1912 SME [Wenn om [own | Min 
aes : g To. USUAL piace (Give Lind of work dang 0b. KIND OF BUSINESS, OF INDUSTRY|T1, BIRTHPLACE (Site o foreign county 12. CITIZEN OF WHAT COUNTRY? 
8 sof uring most of working life, even if reti = o “ 
Bove ‘| tire Inspector elly-Springfield Cumberland, Md USA 
g FBls 4 13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME 
. 88 Daniel A. Swarner Agnes Irwin 
3° ae 
2 S @ 3 15, WAS DECEASED EVER INU. 5. ARMED FORCES? oa aga SecURT 325 17, INFORMANT ‘Address 
i a fer. ne, brown) hyp wor tes of service) |“ 
Fy s ww ze Si 
ges yes Wo it 4929 Mr. Win, Swarner Cumberland, Maryland, 
B) Doge CAUSE OF DEATH [Enter onl Tipe fgy (0), (b} INTERVAL BETWi 
@ ese 18. [Enter only one cause per lipe fg7 (0), (b). ond (c)] ‘ y, ETWEEN 
. 205 PART |. DEATH WAS CAUSED BY: eZ a 7 p = Oe ge PS} 
43 a §= IMMEDIATE CAUSE (0! Co Amen, Pn i ee xt A, ho LZ A eset J 
= =r : bd hf. DUE TO W, Wi 
= 
=) os Conditions, if ony, which a Y PEE, I Ze, S. 
$ BES gove rise lo immediote 7 : ig: 7 
2 ese cotse {a}, stoting the under- ( OVE TO 
gerse lying couse lost. © 
f6bc 
3395 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SESES 2 eat” Ee RFORMED? 
28 : Ale 
gasse es 1 O nog 
Poss § = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
Tega e = 
ace & | OR CONTRIBUTING C1] CAUSE OF DEATH i 
aeges © {(IF EITHER, NOTIFY MEDICAL EXAMINER) _-_—o— 
2 5 i) 5 & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. {City oF town} {County) {State) 
Estes 5 Hour 0, m, ae While Not while Sesto year soir reap etc) 
Bogie z oe 1 lotwork [J of wort] —- \ 
rc) sek, 7 
@:: 21. | certify that | ayfended the deceased fram_ “4 (RY. (SRN9.. if (2L3 (5G \9.....,that | last saw the deceased 
.2 
5 5a 3 4 alive an____ LL SL, ae and‘that death accurred at, . franf the causes and an the date stated abave. 
restr leas C4 
S a 
eve SS / Nenature. 4 Vtete- Lee eT wy, tty 
Ofazh 
Zeaks PHYSICIAN'S 
S2a2t |_INAME (yee) fT CHK A Se ice hard S\¢ WY/M3 35. 
4 Bge9 [ 220. BURIAL, CREMATION * eae CREMATION, | 20. DATE THEREOF] 27c. NAME OF CEMETERY OR CREWATORY ~~ */ 22d. LOCATION. (City, town, or county) {State} 
22 — OVA + 
2 pe Pe Pe hh 3, 1956 Rose Hill Cemeter Cumberland, Md 
a Waois o Bay pasptonyye Vi ADDRESS ‘ab. REGISTRAR'S SIGNATURE 
YS AIS (4) hl, Cun Li y “A 
Yea gss. PV aberland, Md 7 Derland, Md Mie, > 9 Gl ZAK. FZ LL llth Mi. 


Ska 


pewy 


IAN OR HOSPITAL: The law requires that the deaih certificate be executed within-2@ hours after death. 


INSTRUCTION: 


TO ATTENDING on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 


3559 CERTIFICATE OF DEATH 


2 
te 
es 
. 2 
£8 
Say Reg. Dist. No... a 
Te 
s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 3 
= 
ao 
at comy Allegany MARYLAND sar Maryland coun Allegany 
5 e CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town) 
2 2 ; OR and give neerest town) dare ce) OR 
3 XK Town Mt. Savage 
ia) a) HOSPITAL OR STREET (IE rural give locetion) 
i INSTITUTION OR ‘ADDRESS 
£3 STREET ADDRESS 
$5 3. NAME OF First) (Middlay =e Tesi) 4. DATE (Month) Dey) Weer) 
o | es a yao or 
5 
Es Ces er ren UHL eet April 26, » 56 
‘o S 5. SEX 6. Coles OR : Saas 4 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR Ft a 24 HRS. 
£3 CE OWED, DIVORCED, ‘Months | Deys | Hours | Min. 
e- female white Gemytdowed | 3-9-1871 85m | | 
pa We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Hi. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
€ done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
! ried OUSeWOrk own home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Barth Martha Bauer 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
P| et nes oF unk.) | (if Yas, glva war or datas of sarvice) none Clinton Uhl, Charle ston _ W. Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


IMMEDIATE CAUSE A 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(2) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

193, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


a dl rae yes [] No [] 
21a. ACCIDENT WAS UNDERI O | 21b. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


nd 
7 


Zie, TRUURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hila Not while 

Saal carve 

22. I hereby certify that | aitended the deceased from... 19.¥.2...., to... , that | last saw the deceased 


23% 19. a ., and that death ee ae at. ee, “AM, from fad causes Beit on the ite stated above. 
ADDRESS (Streat, city, town, state) DA: 


alive on... 2O7@ 
SIGNAT 


M.D, 


23, BURIAL, CREMATION, MATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


D. 
Burial gis =1956 oe George Cemetery Mt. Savage, Md. 
24, REC'D BY REGISTRAR RE! TRAR'S SIGNATUR! 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
var ¥~25- 95 Wx Leal J. R, Durst, Frostburg, Md. 


Peay § 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M = 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ettificate be execuled within 24 hours aft 


™ 


'Y 


INSTRUCTION: 


x 


4 
nt 
= 
= 
3 
3. 
g 
z 
= 
© 
= 
Z 
& 
a 
u 
3° 
=x 
a 
° 
z 
4 
¥ 
a 
> 
a 
a 
J 
= 
a 
r4 
E 
< 
iP 


a 


rs 
Fy 
a] 
= 
‘3 
) 
5 
Q 
C3 
nN 
ww 
44 
= 
= 
ig 
3a 
a 
e 
2 
© 
3 
£ 
= 
: © 
§ a 
Ze 
40 
gs 
a5 
=. 
Re 
£3 
ria 
-~ © 
os 
23 
ae 
ow 
28 
ie 
Sats 
ao, > 
z= 
Ee 
2 
ry 

of 
20 
zB 
> & 
ea 
o al 
Ss 
2 

Su 
28 
° 

= 

= 

° 
P= 


BS 


o 
8 
2 
£ 
ry 
£ 
. 
ee 
5 
= 
ry 
z 
2 
° 
Sa 
a 
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= 
= 
2 
a 
a 
€ 
S 
& 
v 
iH 
5 
c 
4 
a 
FS 
£ 
a 
a 
= 
3 
= 
Bt 
we 
° 
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= 
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= 
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= 
2 
ro 
-. 
S 
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3 
a 
5 
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£ 
a 
a 
a 
° 
¥ 
2 
2 
g 
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. 
2 
uv 
o 
ae 
o 
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o 
a] 
© 
a 
a 
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£ 
o 
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rr] 
$ 
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= 
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VS AiSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


03521 
3515 CERTIFICATE OF DEATH 


z Reg. Dist. No.... 9 


— se 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY A ega 


CITY — {If outside corporale limils, wrile RURAL LENGTH OF STAY CITY (It outside corporate Ilmits, write RURAL and give nearest town) 
and givs nearest town) (In this place) OR 


Frostburg hrs. Town Frostburg 


HOSPITAL OR STREET {If ruret give focalion) 


INSTITUTION OR ADDRESS. r 
ste avbress = Miners Hospital 166 W. Main St. 
a BATE Went a re 


NAME OF (First) (Middle) (last) oF 
(Type or Prin FLORENCE (McKENZIE) WARNE beats April 5,  »56 


DECEASED 
5. SEX 6. ELOR OR 7. Sie eae ean 8. DATE OF BIRTH 9. AGE fast birthday ff UNDER 1 YEAR [IF UNDER 24 HRS. 

A : ta escree e ees 
female whit Goan) Marered | 11-22-1894 4) aa 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 


vied) Housework own home Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cletus McKenzie Martha Hetz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ni 


(Yes, no, or unk.) | (If Yes, give r dates of service) 
ae Pepe ae one Stanley Warne, Frostburg, Md. 
PNTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO oa i ONSET AND DEATH 


IMMEDIATE CAUSE (a) “ce AL at Le 77 gk- MAK Ga Lib SF 


ANTECEDENT CAUSE(S) DUE TO F ior Dy ich’ 
DISEASES OR CONDITIONS, fF ANY, (8) = Z : 28 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST, DUE TO 
—— a (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ?, 


yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


id. TIME OF INJURY (Monih) (Day) (Yeo) (How) | Ze, INVURY OCCURRED 
Not while 
wtllueteer. (alle sate | 


22. I hereby certify that | attended the deceased from... Gh ee 19.2. 10.4. Lipa. Be 2.Ge.., that | last saw the deceased 


alive ntl. Ann. mle NG , and that cay occurred at Loaf, fromthe causes and on the date stated above. 
sre AT age —. cli iad (Street, tty: town, state) DATE SIGNED 


7 : Zt y gi me 
Le me be? Lh, ¢ Lo. J * 7 fH f 7 LL-S'- 76 
23, BURIAL, CREMATI \, 4 (Stets) 


REMOVAL (SPECIFY) 


Burial 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? [Clty or town) {County} (Stete} 


21, ROW DID INJURY OCCUR? 


: metery.< its @ 
24. REC'D BY REGISTRAR A’: & ADDRESS 


ome Y~S~~ SG we . Durst. _Frostburg, Md. 


Withifs conporate/tiznite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 359.9 
¢) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | oe 


ee ¢ 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
, : 3 
a & 7 Allegany MaryiaNo |] STATE Md. bcoUNY Allegany 
rat 4 rc n°) b. “ OR TOWN Lt fae corporate Sih rhe RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 3 ue CUMbSr Land 10 years Cumberland 
is 
e 5 a i \ d. NAME OF betel | OR ee (lf not in hospital, give gtreet address) d, STREET ADDRESS . SRS - 
a (tg D.OwAeae Sacred Jiears hospital. Lik Park St. ene 
ot 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 “DECEASED ‘ ‘; 
> (Type or print Jack Frank West bam April 18 19 56 
PY 5. SEX 6. COLOR OR RACE |7. MARRIED #E] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE ta ywon [IEUNDER TEAR] IF UNDER 24 HS. 
male white —|wiowol  pvorceoO) | Jan.19-1905 Wee seule ae 


bes USUAL meets eal Give kind eat done] 10b. KIND OF BUSINESS OR ANGODSTRY | 11. BIRTHPLACE {State or foreign country) 
" we cee . d 
Nchaurrenr’ & Laborer |C.Cement & Supplly-Pittsburg,Pa. 
1 ) 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Micheal Laminsky Katie (Unknown) 
15. WAS DECEASED EYER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

_. | Wie, 0, oF unknown If yes, give wor or doter of service) > are s 2 7 

>| No 227-12-696) (wife)Ruby Virginia West, Cumberland Wd. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL peTwyeEny 

i NN Coronary thrombous sudden 

several yrs 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File poges 1 and 2 with the registra 


% DIATE CAUSE (0) 
Up O.+ DUE TO 
Conditions, if any, which 


form PM3. Page 5 may be retained far your 


Coronary sclerosis (right) 


gave rise fo immediate cause Tr Tet 
{a}, stoting the underlying 


i ty a 
couse lott. Cardiac hypertrophy (moderate 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. oe 
MI 
YES no [J 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 1B.) 
PRIMARY {] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) } 
p.m. ’ of work [] at work () : 


21. I certify that | took charge of the remains described above, held an Autopsy [*], Inspection ['], Inquiry [*], and find that 


@ 
< 
= 
3 
° 
Pg 
° 
” 
o 
33 
€ 
3 
x 
ry 
& 


the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


INER: This certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION, 


ge 3 shauld be used as a burial-transit permit. 


é 


ree death resulted from: Natural causes [7 Accident (], Suicide], Homicide [], Undetermined cause [1]. 

4505 

Yoge 

& 2 3 = Bets Ch d - bap, CHIEF MEDICAL EXAMINER [7] ae 

~ 8 3 23 , y ASSISTANT MEDICAL EXAMINER [1] 

52ese Namie leVsDeming M.D. perury mepicaL examiner CY April, 18-1956 

asiot Mle. BURIAL, CHEMATION,[726. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

eee. Buriat” |April 21 1954 Porter Cemete near Hyndman, Pennsylvania. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REGISTRAR'S SIGNATURE 

VS. AISME(5) Fe / A 

cae Hafer Funeral Home, Cumberland, Maryland. 7 GMI ON IK Liat, 07. - 
V 


WEG Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rR 
3531 CERTIFICATE OF DEATH Dei al! 3923 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare admisston) 
a. COUNTY ‘ATE 


. ST, b. IT 
Allegany MARYLAND | Maryland SOUNY “Al Leganiy 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) % 
4 eur Cumberland 


d. STREET ADDRESS y | ©. tS RESIDENCE 
ae n ay. ‘ON A FARM. 
507 Cumberland St. fe 


3. NAME OF Middle tow 4, DATE Month 
DECEASED : ; OF 
(Type ar print) Faward M. Wildes ord OEATH Apr. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
by last birthday) 
ale [White |weomor]  oveemtl | July 5 i bi Ral Nl 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
ena 


one none Philadelphia, Pa Si 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward M. Wildes and Nancy Walsh 


18. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown} (iF yer, give wor oF dates of service] 


no none Pdward M. Wild Cumberland, ‘ 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: PRS SAN OIOR ATE 
IMMEDIATE CAUSE (a! 


DUE TO . Aeriolytit 
Canditians, if any, which . p Le 

Gove rise ta immediote 

cotie (a), stoting the under ( OVE TO 


lying cause last. to) Vr VW EA EL fil 


e 


Pages 1 ond 2 should be 


ers. 


leath. 
Ll 
“a, 


cote be executed within 24 haurs after deat! 


. Then please remove corban, 


quires thot the death ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
poge 3 should be detached for use as the burial-tronsit permit 


his certificote has been signed by the ottending physician ond completely filled in by the funero’ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (State) 
Hour a.m. White Not while factary, street, affice bldg... ete.) | 
p.m. 1 lat wark (J ot wark (J { 


1 


PHYSICIAN'S 
NAME (Type) hey Wd oa Lieve &K S LL 
Ra. fay CREMATION ‘2b. DATE THEREOF WZc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 
Boe Aor, 14,185 Sacred Heart Plains, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pg /RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Gi Soe i,Cumberléen “f p 
James F. Searpelli,Cumberland, Md ibd Rane (1): 


= 
S 
i 
2 
Q 
2 
x 
s 
iy. 
= 
g 
= 
‘ 
: 
3 
= 
z 
° 
aS 
at 
z 
° 
g 
° 
3 
i 
6 
c 
a 
3 
= 
. 
£ 
5 
g 
5 
2 
2 
8 
~ 
a 
3 
‘oD 
e 
2 
° 
= 


may be retained by th 
TO FUNERAL DIRECTOR: 


> 


Ba 
a2 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93524 
35 32 CERTIFICATE OF DEATH Reg. Dist. No. 


within corporate limits 


3 8 = a Hed ec % ee So teehee (Where deceased lived. If institutian: Residence befare odmissidn) 
fy - Allegany MARYLAND Maryland BrCOUNTYs Gulie gay 
8 4 b. ny cae 4 rere limits, write | ¢, LENGTH OF ty IN 1b c. CITY OR TOWN (If outside cilntcts belts write RURAL ond give neorest town) 
> | Ml od Mumbertand 5 Months Cunib erland 
2 ee d. ene oul ta {If nat in haspital, give street address) d. STREET ADDRESS: e. Phar st , 
= 100, Mullen street (| wie 
£6 3. NAME OF Fint Middle lost 4. DATE Month 
a fyecernin) Jackgelena Willis DEATH April "26 1956 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sete , last birthda: i 
Female White |woowed] _onoreeoQ |April 17 1877 cS ee a 


rd 
a Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re , during most of working life, even if retired) m a 
< / House Wife Own House Grafton, W.Va. USA 
3 fo 13. FATHER'S NAME q 14, MOTHER'S MAIDEN NAME 
S ] John Woodyard Anna Barbee 
8 Ky WAS a aes Steel i, ay teats Hey ty 16. SOCIAL SECURITY NO. j17. INFORMANT Address 
4s, 00, OF ynknown| 703, give wor or dates of vervice) “ a = ‘ f 

3 No Mrs. W.L.Ranck, Cumberlana, Ma. 
e 
g 18. CAUSE OF DEATH [Enter ‘only ane couse per tine far (a), (b), and (e).] Buea BETWEEN. 
a PART I. DEATH WAS CAUSED By: eo _— 
§ f py IMMEDIATE CAUSE (0! 
= é 7 DUE TO 

Conditions, if ony, which (b 


Gove rise to immediote 


cotse (0), stating the under. ( DUE TO 

lying couse lost. 0 LARP 6 betes 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTBSY 
———_——_—. ys] no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port M1 af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Nat while factory. street, office bldg., etc.) | 
p.m. 19 ot work (] ot work 7] 1 


! or ottending physician. 


for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremotian, ar removal, ond in any event within 72 h 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


21. I certify thot | ottended the deceosed from. Uyep id, 9.2G tof Ud, 2819S Bathot | last saw the deceased 
pat 3 olive on_é¢ d that deoth occurred ole & M, fram the causes ond on the date stated obave. 
= e 3 ADORESS (Street, city ar town, state) DATE SIGNED 
r.) ACTUAL t 
pes SIGNATUR mo. 4 Lt peed St. nn WSL. 
saz 7 
ne! PHYSICIAN'S y 
exe NAME (Typel_A MI GABE VAL, 2 GZ fant theetw an 
3 3S te 2c. pay Heyes ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) 

Le it sd 2 ry 7 - 
ae Er iabaie April 28/5qCedar Hill Cemeter Newark, Onio 
rf 23. FANIERAL DIRECTOR'S si TURE ‘ADORESS i R y ‘ab, REGISTRAR'S SIGNATURE 
Bae l= fh AZ Cumberland, Md. [66Me b AK. Faas Ld 
V 4, 


BA NVIUNG 


0, EOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03525 


Witla comoratd tmtw 
CERTIFICATE OF DEATH 


DR. WF. WILLIAMS 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiision} 


° STATE MARYLAND b COUNTY ALLEGANY 


1. PLACE OF DEATH 


o. COUNTY ALLEGANY MARYLAND 


nd 


is certificate has been signed by the ottending physician ond completely filled in by the funera 


poge 3 shauld be detached for use os the burial-transit permit. 


= 

3 

2 

ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

Pp RURAL ond give nearest town) 

2 92. CUMBERLAND 2 DAYS CUMBERLAND 

g d. By ae Paes {tf not in hospital, give street oddress) d. STREET ADDRESS = 8 RESIDENCE 
“ OR INST! A mM 
“ MOR IAL HOSPITAL 430 COLUMBIA STREET vet) NOD) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 DECEASED ANN GERTRUDE WILSON Sears APRIL 19°. 56 
2 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wivowepf] _—oworceoX}_ | SEPT. 1,1906 ks ee "slag sees | ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seamstvegs at home UsSeAe 


13. FATHER'S NAME |. MOTHER'S Mi 


G. EMORY oie 


Pye DS leasa20-s966 | ven | / 
(ae) a “lan -20-5966_| MEMORIAL HOSPITAL - CUMBERLAND MO. 
oy 


18, CAUSE OF DEATH LC. ‘only one couse p {? } (b}, ond 9. ] INTERVAL BETWEEN 


PART 5 DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e! 


DUE TO 


cS 


e remave corban papers. 


Pa after death. 


Then pl 


Conditions, if ony. which 
gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ESS DISEASE CONDITION GIVEN IN PART 1(0}] 19. Me AUTOPSY 


ERFORMED?: 
yes] NO 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year aes INJURY OCCURRED — 208. PLACE OF INJURY (Home, fer iP {City oF town} 
Hour 0. m. Not tO foctory, street, office bldg., etc.) 
p.m. hee k [J] ot work 


21. | certify thot y attended the deceased fram.__ 2 AGE: 1 922 & ta a 19.  SEathar | last saw the deceased 


alive an_ sHoP uy, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


{County) {Stote) 


MEDICAL CERTIFICATION 


-. and thot death accurred atlls 
A 


ACTUAL 
SIGNATUR' 


‘ , 
hameinen _W. F. Williams, M.D. 
“Re RIAL, CREMATION, | 22b. DATE THEREOF Re. iE VéL KEMETERY he CRE! YY 
23 <= ! oid 4 
Ad 
4 2.3,/95 b BK Hank, (114). 


ae a 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs ofter death, 
TO FUNERAL DIRECTOR: 


os 
5S 
Red 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03526 
3534 CERTIFICATE OF DEATH 


SIMONS 


Reg. Dist. No. 


3 ha ses hy gl * ay RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e 2 ALLEGANY MARYLAND MARYLAND b.COUNTY AL LEGANY 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
Og MBERLAN Bareile f UMBERLAND, yiral ra 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
_OR INSTITUTION 


2 ME MOR LA HOSP A 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


yes (J no) 


™~ 


Pages 1 and 2 should be filed with 


“ie 3, NAME OF . Middle low 4. DATE Month bey ieee 
YP ttype or pein) Meargaret AMANDA WILSON | beara APRIL 23. 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


#1 birthdoy) 
9 yrs. 


FEMALE WH wwiooweo f)__ivorceoL} | JANUARY 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper é MARYLAND UsSeAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE Ce GROSS AMELIA RICE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yea, no, oF unknown) UF yes, give wor or dates of service) 


‘ban papers. 
death 


ve 
fours gt 


i 


icate has been signed by the attending physician ond campletely filled in by the funeral director, 


CIAN: The law requires that the death certificate be executed within 24 haurs after deal 


of No None MEMORIAL HOSPITAL MEMORIAL AVENUE 
- Hy 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢).] INTERVAL BETWEEN 
ore PART I. DEATH WAS CAUSED BY: 
S= » _ IMMEDIATE CAUSE (0) 
? 
#8 199. DUE TO 
ae Conditions, if ony, which o 
Eo gove rise to immediote 
Re cot'se (0). sloting the under. ( OVE TO 
€ ae lying couse lost. {c) 
Bet te z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|T9. WAS AUTOPSY 
> 9 i= 
S558 3 ves) NOC 
SoBe E 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
oe. & | OR CONTRIGUTING C7 CAUSE OF DEATH 
c £ o vv 
2 3s & [20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) tole) 
> 23 fay Hour o. m. Wi Not while foctoty, street, office bidg., etc.) | 
= S& 3 p.m. 19 fot work (1) ot work i 
Ogee 86 ; = 
@ Bs 21. I certify that | attended the deceased from <Z wannnes 198 9., 10.44. 23, 125 bthat | last saw the deceased 
el = 
er ees Ey be) Jods = “ele ws, andAhat death occurred af 280M _M, from the causes and on the date stated above. 
E = OF 3 ADORESS (Sireet, city of town, stote) DATE SIGNED 
455% } da | 
xy Bo } MD. 13k (Gin BE ee nA relent Werf 
£a2R0 i 
Zio 25 PHYSICIAN'S 2 1g 
FS eaee NAME (Type F hee hit df 8 
Fd 33 nd ‘SD Zab, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, or county) 
>S ot MOVAL {Speci A 
iis ae Buria 4/69/36 Pleasant Cemete Cumber 
re F 3. FUNERAL DIRECTOR'S SIGNATURE ADORESS 4. F STRAR'S SIGNATURE, 
ANS (4) i c 4 4 
Yass) H, Lee Silcox Cumberland, Ma oars, hy KB 


3A nvaung 


9561 46 Ugy 


15, 


= 


‘Wyithin corpofate Itrares MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03527 


oS ¢ 

33 E 

e. 
3 

o. 

3 — (la 

g, 2 

gy 2" 

_ 

oS 

3 

< 

> 

°o 


ind 2 with the registrar pr 


in tem 18. Give Pages 1, 2, ond 3 to the funeral director. Po: 
File 


with form PM3. Poge 5 may be retained for your files. 
mt 


executed within 24 hours ofter deoth. 


-transit permit. 


3535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ts 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY 

S Allegan: manviann |} ° STATE Ma. COUN filiie een, 

b. ahha eee corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 

2 Cumberland 50 years Cumberland 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. ON A ERRDED J 

0) 105 South George St. 105 South George St. vis ]_No Gk 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

‘DECEASED rs : OF * 

{Type or print) Fred W. Wiltison | tara Aprit 25.9 56 


IFUNDER 1YEAR| IF UNDER 24 HRS, 
Months] Days | Hours | Min. 


9. AGE (In yeor, 


anon 


THPLACE (Stote of foreign country) 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81R) 12. CITIZEN OF WHAT COUNTRY? 


is it of king lite, even if retired) : a . eg Bi 
/| Heeler’ Painter House painter | Springfield,Ohio U.S.A 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edmond Wiltison Clara Matchell 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
6 Yes, no, o unknown) IHF yes, give wor or dotes of service) ec te fas A Dp 5 _ wot 
no p15-26-9753 (brother) James Wiltison,Burlington,W.Va. 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b). ond (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I DEATH Mebiate cause) _LNtracranial henorrhage 


sl DUE TO 
ns, it any, = m_2 32 caliber revolver wound in right 


gove rise to immedi 


ao coure 
223 en eins “4 temporal reg 
e 4 3 rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
SEOR O18 (ee No {3 
Bs 3 8 : Boa, EXTERNAL CAUSE WAS & ae HOW INJURY OCCURRED. (Enter noture of injury in Por "6" Por I! of item 18) 
25 §2 & | CAUSE OF DEATH. Shot himself with a 32 caliber revolver. 
ou 8 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
. i "4 a How FRE foctory, street, office bldg., etc.) | 
Z2e2% abow£L_6 “p.m. rs, ’ ot work [J at work $] om : 3 _ dla ti My, 
. 21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [4 Inquiry [5¥, ond find that ‘ 
Z ae death resulted frei Natura! couses [[], Accident [[], Suicide LQ, Homicide [], Undetermined couse []. 
g g : & ty, acual a FL. »S ip, CHIEF MEDICAL EXAMINER [] parse 
> 8 3 z 3 Cues ASSISTANT MEDICAL EXAMINER [1] 
pee re e NAME (Type) Demin LD DEPUTY MEDICAL EXAMINER [J $ 6 156 
ag é 2° ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i Buria 4m 19-1956 Burlington Cem Burlington 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘Pha, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATU 
an Charles L. George _Cumberland,Md hbk FD WK Liat, Xo) 
Y 7 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
We corporate frat 

DR. vAcosson 3536 _ CERTIFICATE OF DEATH ava, vn QOD* 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


&- COUNTY ALLEGANY marviano {| ° "MARYLAND b.counTy  ALLEGANY 


; b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
+ RURAL ond give neorest town) CUMBERLAND 
a fp ‘ CUMBERLAND HRS 240 MINS : 
oN a RE CoE HOSPITAL (IF not in hospital; give street oddress) d. STREET ADDRESS fife 8 apg | 
IN 

AS éa) “MEMORIAL HOSPITAL 612 MONTGOMERY AVE. vs NO 
7 a 

2 

3. NAME OF Fi idl 4. DATE 

8 Ba Se est Middle Lost pA Month Day Yeor 

3 Gpetiereiel ARTHA F WITHERUP DeatH APRIL 6 

oO 

< 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin year f 
remiue __[ witTe Ger. 29, 1a9p [mom 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


__. during mast of working life, even if retired) 
-Anerican Red Cross OHIO Us. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/ JAMBS O'DONNELL ANN WHITE 


Tg, WAS DECEASED EVER IN U: S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addons 
ra) MEMORIAL HOSPITAL-WARWICK &MEMORIAL AVE. 


19, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (oJ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eNsel AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


death. 
} 


Then please remave carbon papers. 


Conditions, if any, which 
gore rise to immediote DUE TO 
cotse {0}, stoting the under- . 
lying couse Jost, Coronary Thrombosis 12 hours 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. pe 
Hypertensio vs] noQ 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY [Home, farm, T20F. (City or town) (County) (Slate) 
Hour a.m. While Not while Focvery: ‘sirest-otften ildas." eh) § 
p.m. 19 Jot work [] ot work [] t 


21. | certify pi | attended the deceased from. SADE. 95.) «1956, a Qy__., 1956_.,that | last saw the deceased 
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IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea: 
7 this certificate has been signed by the attending physicion and completely filled in b 


c) 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 je 


Sg alive on...“ Apri i 12.96___, and that death occurred at. 4AS55P _M, from the causes and on the date stated above, 
E 26 “ADDRESS (Street, city or town, stote) DATE SIGNED 
455 
= Be [ wo. 50 Pershing Street, Un 9-56 
S is 

2a 
= oz a t acobson D. mber land. OO ee ee 
Pees Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za, WOCATION (City, own, or county) (Stote) 
Q25 REMOVAL (Specify) 4 oc ; 
ota Buria 2/56 Hilicrest Cemeter Cumberland, ¥ 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d, REGISTRAR'S SIGNATURE _ 

AIS (4 H ¢ rots ? c 
srs Hn. Lee Silicox z : M Lc 2 LISD Lk Lalish, Yi. Zi 
/ Zh 


